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Editorial 





The Speed of Living s 

The speed of living is a common phrase. Do we iii 
what it means? and what its effects are on each one of us? ‘ 

The Bishop of St. Albans has put the matter in a striking | 
phrase: “the speed today is fantastic and if there is any further |7 
rapid increase in pace it will be one of the greatest enemies”. He |” 
said this in an address to the British National Conference on Social ~ 
Work and he went on to recommend his hearers to cancel half a bE 
day’s engagements in next week’s diary, “and so have time to |” 
digest and ponder”. How many took his advice? If there were 7 
too few, the reason was implied elsewhere in his speech ; a house- E 
wife, he said, confessed that she felt guilty if she stopped working © 
or relaxed for a moment. e 

Naturally this is not true of everyone; and many people do) 
their jobs steadily, quietly and without haste; it is held, and™ 
perhaps rightly, that in some occupations, there is still too little 7 
effort, and too little persistence, while as an extreme, go-slow | 
tactics are recorded ; but it is true, and extremely important, that § 
other people are strained to the uttermost—in particular all those 
who are already over-conscientious and over-responsible. What 


was said by a housewife could equally well be said by many readers 7 
of this journal, doctors not the least among them. And the tragedy © 


is that it is just these people, the more responsible, who can make ¥ 
the greatest contribution to the health of Society. But for them the 7 
pace of life has increased out of all proportion, and shows no sign 7 
of abating. ee 


Partly, no doubt, this is due to the war; the feelings of 7 
urgency, of not a minute to waste, and of guilt in relaxation were 7 
engendered by the situation and encouraged by our leaders. Once 7 
stretched to the limit, it is not easy to relax again. Partly, too, it 7 
is due to the fact that an increased sense of social responsibility on 7 
the one hand and an increased dependence on the other have led | 
to more and more social service, but not necessarily to more and 7 
more social servants. Each has therefore to do more than ever |) 


before. 


The dangers are two-fold ; first, that the willing horses will get 3 
broken by their overwork; and second, that they will accept so J 


much responsibility for others that others accept none for them- J 


selves; perhaps even more disastrous for Society. Clearly both 7 


must be checked, and this check must come from the willing horses | 


themselves. It will require a considerable effort: for they are © 


already tired and find it easier to take the line of least resistance 
—which is to go on as they are doing—than to stop and take 
stock. Nevertheless, stop they must or, as the Bishop put it, “digest | 
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and ponder” even at the expense of half a day’s engagements in 
> next week’s diary. Besides the mental and spiritual refreshment of 
) this time, they will find it easier to determine what they can do 
der!) and what they cannot; what their talents, their personalities, 
" training and position, are best fitted for, and what is better done 
ing E by others. 
ther | The parable of the talents rebuked those who did not use what 
He} they had: it is surely also disastrous to use it for the wrong purpose. 
cial_) Moreover it seems presumptuous, even if it is not a delusion, to 
lf a bE regard oneself as indispensable, and the tendency to do so may well 
tol be the first indication that relaxation is urgently required. 
vere R.F.T. 
use- 7 
cing E 
E Psychiatric Social Workers 


do The recently published “Essay on Psychiatric Social Workers”* 





and ©" by Miss Ashdown and Miss Clement Brown is in some ways a 
ittle | disturbing one. It makes those of us who are members of that 
slow |) profession question the foundations of belief in our special qualifica- 
that © tions and functions, and it gives no clear answers. We are forced 
hose F to face the fact—which we knew all the time—that the business of 
Vhat ) being a P.S.W. is immensely complicated and has by no means a 
va » settled future. 
sake |). ,.Not only is the work of the P.S.W., whatever her particular 
the & field, directly related to human relationships, but she was chosen 
sign ' for her training on the grounds of suitable personality. This imposes 
» a strain on those responsible for the Course and the difficulties of 
> selection are well set out in the book. No satisfactory method has 
s of © yet been devised and we find some who fail during their training 
were | after passing the hurdle of selection; we also come across students 
Ince > whose acceptance causes surprise. What wonder if the outside 
©, 1t | world wonders about this personality test? 
fe & __ It is sometimes forgotten that a minimum academic standard 
and |) '8 Tequired as well, and it would be absurd to disregard the need 
prise, for intelligence. If only we could assess as easily, a power to 
» appreciate relationships in the world of emotion and therefore 
© the capacity to feel in perspective. From empirical experience 
I get » this book makes the important points that personality traits are 
c S© © significant only in relationship to the whole personality and that 
both © personal difficulties which have been surmounted are no contra- 


© indication to suitability but may indeed become assets. It was 
orses © also found that repeated change of employment may not be a 
| are | sign of essential instability, but a purposive seeking for the right 
ance @ field. 

take ~ 


ligest ~ *“Social Service and Mental Health. An Essay on Psychiatric Social Workers.” By 











a Margaret Ashdown and S. Clement Brown. Routledge and Kegan Paul. 16/- 















Significantly not the content of training is discussed so much : 
as relationship with the tutor who guides the general learning of} 
theory, and the supervisor under whom the student carries out 
case-work. The authors take the stand that this is educational work 
and not therapy. They are well aware that the Course makes 
emotional demands on the students and that they need support j 
through their anxieties and responsibilities as well as guidance in) 
avoiding stereotyped responses and in opening their eyes to their] 
own attitudes. If too great difficulties arise, they may be referred 7 

to a psychiatrist for counselling, and some will turn to psycho- 
analysis. Intensive treatment may give more insight, though this | eS 
it is said, may be at the cost of some narrowing of range. : 



























This stand will arouse opposition in those who have a different 
idea of the trainer’s task on the Mental Health Course. This task¥ 
may be regarded as a specialised instance of case-work in that the? 
student learns through using her relationship with the supervisor/ 
who directs this learning. The three cases chosen to illustrate case- 
work give perhaps an explanation of the author’s point of view.) 
We would like another book from them on this subject to be® 
followed by wide discussion because here there is need for active 
thinking, particularly about the conception of case-work supervision. 3 








Psychiatric social workers have been apt to claim a corner in] 
intensive case-work. Theirs is the only course which provides this) 
special training but there is now a wide demand for a basic case-/ 
work training which all social workers whose work lies in dealing)” 
with human relationships might share. We should greatly welcome!” 
this and it would facilitate co-operation with the many whose work!” 
touches on our field and might allow of economy in function. It)” 
could be no substitute for the specialised training in psychiatric 
social work and the study of psychopathology which fit the P.S.W.| 


i we ne Gr 


for more advanced work. 


Arguments are raised against over-specialisation and the book! 
makes wise comments on the P.S.W.’s position in the social wor 
field and on the recommendations of the Mackintosh Committee 
In the present acute shortage of P.S.W.’s, might they not be use 
to lead teams of selected social workers, as was done successfully in] 
the After-Care Scheme of the National Association for Mentall 
Health? The authors do not appear to have appreciated the!” 
significance of this team social work approach, though it is capable of ~ 
wide and important application. Supervised case-work by selected — 
social workers with suitable qualifications and experience, working © 
closely with experienced P.S.W.’s is very different from the dilution |~ 
which many dread at this time of acute P.S.W. shortage. 


ae a ——— a ae a 
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In describing the subsequent career of P.S.W.’s, it is noticeable 
that many have taken up posts outside clinics. The increasing 
number who are employed by Local Authorities as community care 
workers or Children’s Officers must in fact be carrying out their 
work on the social worker team basis. P.S.W.’s are running Child 
Care Training Courses and in fact carrying out this function of 
ee ren P.S.W.”. Do the whole training and selection 
standards require re-orientation ? 

No persons were better fitted to look back and sum up than 
Miss Ashdown and Miss Clement Brown. Generations of students 
gratefully looked to them for guidance and help and they hold a 
unique position at the heart of psychiatric social workers in this 
country. We expected sympathy and understanding for our needs, 
and we know also that all would be illuminated by that sense of 
values which more than any skill, gives strength to the seeker. For 
every P.S.W. must throughout her career continue to seek for the 
way and the means. Ours is a profession which must be lived and 
in the turmoil of the present we should be looking to the future. 
A book of the quality of the one under review opens a new window. 


R.S.A. 


Friendship and Mental Health 


By E. T. ASHTON 


(Lecturer in Social Studies, Southampton University) 


It is easy to slip into sentimental platitudes when talking about 
friendship. Great writers such as Cicero and Montaigne avoided 
this pitfall, but mainly by describing not what friendship is, but 
what it ought to be. The close connection of intimate comradeship 
with mental health is being increasingly recognised. 

A few aspects of this connection will here be outlined. In the 
first place, the type and degree of friendship vary with the special 
needs of an age and the stress that age put upon the value of the 


2 relationship. Secondly, friendship will mean different things to 


different people; it will vary with personality and temperament. 
Again, family situations in early childhood will greatly affect 
potentialities for forming full and mature friendships in later years. 
Lastly, an attempt will be made to sketch the functions of friendship 


» in maintaining mental serenity. 


Friendship has had a much higher prestige as a social relation 
in other periods of history. By the Greeks and Romans it was 


’ hallowed as a relationship of great spiritual and social value, as the 


works of Plato and Aristotle testify. Likewise in Elizabethan 
England, largely under the influence of the classical revival of the 
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Renaissance, Marlowe, Shakespeare, Spenser and others reflected in 
their writings the high place held by friendship in the social life of f 
the day. 

Usually friendship in its highest forms has flourished when | 
times have been dangerous. The physical dangers of our age are © 
only too evident. Sociologists and theologians have emphasised as § 
strongly the spiritual dangers of the times. Writers have stressed [7 
the spiritual emptiness and aimlessness that can rot a state from — 
within. ; 

Certain aspects in particular of Industrial Society threaten F 
mental health. In modern city life one meets too many people, i 
one carries on different activities with different sets of people.” 
One’s neighbours are not the same people as one works with; and) 
those with whom one spends one’s leisure times are not necessarily @ 
either neighbours or workmates. This contrasts with the comparative [7 
social unity of the rural community. The wide variety of person. 7 
alities met with in ordinary social life makes mutual understanding | 
difficult. The drive for efficiency has often undermined the self- 7 
esteem of those indifferently treated as mere means to an economic | 
end. Sociologists speak of “the sense of being unloved, uncared for | 
and disregarded which results from the anonymity and impersonality E 
of urban life”. 


Industrial psychologists are agreed that friendship within the/ 
work group is a necessary element in personal satisfaction, The work 7 
itself is often mass production which can easily seem meaningless to | 
the individual worker. Elton Mayo, for example, insists that human / 
relations at work must include opportunities for friendship. i. 

People react differently to similar social backgrounds, Some? 
persons need friendship as an aid to mental health much more)” 
urgently than others living in the same environment. It is possible 7 
that the need is related in some way to differences of personality 7 
measured in terms of|intro-extraversion. Generally the assumption 
has been that the friendly sociable extrovert is better adjusted to life 
and more able to form close friendships than the introvert. F 

Ernest Jones points out “Friendliness is to be measured by the!” 
internal freedom of such feelings and attitudes rather than by their! 
quantity”. The more\introverted person may take longer to choose Z 
a friend, to give or permit confidences, or to interest himself in the) 
other man’s affairs. Jung has said that one of the objects of friend- 7 
ship is to reintegrate secret thoughts and feelings with ordinary 
social intercourse. In this respect the inward-looking person needs|7 









friendship as much as the extrovert; his capacity for friendship may! 
be as great, even greater. _ 
The third respect in which friendship concerns mental health 
relates to the family, which stands at the centre of any discussion ~ 
of mental health by its influence in paving the way for later| 
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capacities for friendship. The same factors that promote healthy 
mental development in the child make it easier for him later to form 
intimate companionships. 


“Changes brought about within the family group” says Bowlby 
(Human Relations—Summer 1949) “may lead to children growing 
up to be individually either more anxious and difficult and likely to 
increase tension and friction at their work or else friendly and 
co-operative and thus able to adopt friendly and give-and-take 
relations in their working and domestic life”. Compare the latter 
type of attitude with that mentioned in “The Authoritarian 
Personality” (Adorno, Frenkel-Brunswick, Levinson and Sanford. 
Studies in Prejudice Series, N.Y.1950). The authors saw in this 
type of person characteristics described as poverty of affection, an 
exploitive, manipulative approach to others and “preference of 
status to warmth and genuineness in human relations”. Nor is the 
unstable neurotic personality able to find the security in friendship 
that he so urgently needs. To refer again to Bowlby, “many 
affectionless characters crave affection but yet have complete 
inability to accept or reciprocate it”. To the emotionally unstable 
person friendship offers an opportunity of getting on to an even 
keel. As Reik has pointed out, in friendship as compared with love 
there is a more equal relationship, less over-estimation of the object, 
less idealisation, less intense possessiveness. 


In the family circle the child learns how to accustom himself 
to normal human relations, to make his own compromise with 
ambivalent feelings, to test the strength of ties of affection. If his 
experience is unsatisfactory it will affect capacities for love and for 
friendship alike. Pain caused by maternal deprivation for instance 
will cause many children to withdraw from further emotional 
contacts of any depth. Ability to make firm and lasting friendships 
will be undermined. In later life, when friendly ties might have 
been able to compensate for unhappiness in love and marriage, this 
door too is closed to him by lack of confidence in himself and others. 
In juvenile delinquents this inability to make true friendships is 
often noted; many authorities have quoted cases where youngsters 
seem capable only of superficial relationships with others. Their 
chronic unfriendliness is at once difficult and pathetic. It greatly 
increases the task of the probation officer, as he finds no well-tried 
habit of friendship that he can utilise. His own profferred friendship 
is psychologically implausible to the youngster. 

What then are the positive functions of friendship in promoting 
mental health? The friendships of childhood help to develop the 
child’s own distinctive personality. They give him in the course of 
play chances to exercise his capacities, physical, mental and social. 
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One function of friendship in mental health is summed up by F 
Professor Brierley (Trends in Psychoanalysis, page 258) “The chief § 
aids to the successful overcoming of frustration are to be found in f 
compensatory relationships of affection, and new interests 

symbolising those that have to be relinquished”. Aggression caused | 
by frustration can be absorbed, to a large extent, inside the 
friendship circle. Thus, not only does it compensate for frustrations 
met elsewhere, but also allows expression and displacement without * 
rupture of the relationship. 





Much mental suffering is caused by lack of realism. Mature 
friendship can be very effective in enabling a person mentally ) 
disturbed to see an emotional situation objectively. The essence of FE 
friendship is not just frank criticism but understanding and) 
constructive criticism. In this respect friendship often performs in 7 
ordinary relationships the function that is carried out by casework | 
in the social work field. It enables a person to see how the situation 
looks to someone interested and sympathetic but not so emotionally © 
involved. In the same way much casework can be regarded as 
friendship put on a professional basis and limited to a set period of 
time. 


It is not helpful to mental health to found a friendship on an 
identification based upon a fantastic over-estimation of the other. 
That many such friendships do exist, particularly in adolescence, 
is unquestionable. They form a type of escapism characterised by 
infantile dependence. 





Fortunately, in the ordinary run of life it is more likely that | st 
birds of a feather do in fact flock together : This is rightly so if for) al 
the ordinary man it affords emotional security without dependency. | 





tc 

In other words, from the angle of mental health it is usually better, ) a 
in most cases, for the relationship to be based on similiarities of taste} hy 
and interest. These will in general correspond to intelligence,/ tt 
education and position in society. Mutuality would not be possible) a 
if there were too big a gap in any vital respect, as big differences in}) in 
experience make mutual understanding difficult. vi 
5 al 

Merely a few aspects of the connection between friendship andy a, 


mental health have been considered. Romantic love on the one)” 
hand, love within the family circle on the other, have so monopolised | 
the attention of modern observers that friendship as a relationship! h 
has not been adequately studied. We need to know a good deal/_ p 
more about the part played today by friendship in easing the strains | 3 

of modern life, and its possibilities in actual therapeutic situations. | 
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“Mental Deficiency”: A Misnomer?* 


By J. M. CRAWFORD, M.D., D.P.M. 


At the time when I was first asked to give a short address at 
the Annual General Meeting of the Brighton Guardianship Society, 
I happened to be feeling that more people than ever didn’t 
understand what my patients were like and evidently had the most 
extraordinarily wrong ideas about them. I could not blame them 
for this because, although I have been working in mental deficiency 
practice for fifteen years, I have never been clear in my own mind 
about the term “mental defective”. My dictionary proved of little 
help when I looked up some of the words we apply to them. First 
of all, to my surprise, I found that the word “imbecile” is of dubious 
etymology and—I must say to my delight—that the word “idiot” 
means “a private person”, that is to say, “one not holding public 
office”. I felt quite safe in giving you that definition today as there 
are so many holders of public office among my hosts that they, at 
least, can sit back comfortably and congratulate themselves on being 
by definition outside the scope of the term. Once the Welfare State 
has made civil servants of us all, of course, there will be no more 
“idiocy”. I wish we could really stamp out mental deficiency so 
| easily! 


Well now: if two words so well known and of such long 
standing are so dubious in their meaning, are we any better off 
today when we use the term “mental deficiency”? 


I think it may truthfully be said that psychiatry as a whole is 
still regarded by many people with a great deal of suspicion. This 
arises because many people still regard mental illness as something 
to be ashamed of and also because until fairly recently, people were 
afraid that if they or their relatives had to be committed to a mental 
hospital there was little hope of their coming out again. Add to this 
» the general air of quiet seclusion of the old time mental hospital 
» and the garbled accounts of life inside, magnified by the usually 
imaginary complaints of deluded and hallucinated patients to their 
visitors, and you have a picture calculated to arouse feelings of fear 
and distrust founded almost entirely on hearsay, misapprehension 
| and exaggeration. 


Since the introduction of voluntary admission to mental 
hospitals and the increasing emphasis on the admission of early cases, 


~ plus the advances in treatment which have cut down the length of 


*Address given at Annual Meeting of the Guardianship Society, Brighton May 1953 














stay, some of this antipathy is dying down. Nobody likes going to} 
hospital, unless he is a confirmed hypochondriac who needs) 
psychiatric treatment anyway, and the general feeling of the 2p 
is “The sooner I’m out of this the better”. This view, I may say, | 

is not held by the patient alone and, whether in a mental or ae 
general hospital, the pressure on beds is enough to ensure that the; 
one idea is to get the patient home again as soon as he is fit. | 


As soon as he is fit. Now there’s the rub! If you have? 
pneumonia, tuberculosis, or appendicitis; if you have schizophrenia, ) 
depression or hysteria; there usually comes a time, often quite soil 
nowadays, when you are judged fit to proceed home. You have/ 
been ill. You have gone to hospital. You have been cured of 
some definite illness. You can go home. P 


But what is this thing called mental deficiency? Is it an illness? 
If so, is it physical, psychological, or both? 


How can the public have anything more than a hazy idea of a 
condition so all-embracing and so vague from either the legal, the 
clinical or the etiological view-point ? 


People are, I feel, coming to terms with mental illness. They) 
are beginning to realise that people can have an illness of the mind” 
just as they can of the body. Unfortunately, now that the terms | 
“lunacy” and “insanity” have fallen out of favour there is no- 
everyday word to replace them and the word “mental” has come to b 
be used in their stead. This adjective, of course, means nothing) 
more than “of the mind”. Mental arithmetic is arithmetic done by” 
the mind. It is not the mathematics of a madman. If you enter a” 
cathedral to rest quietly for a while in its cloistered calm, it would” 
be quite correct English to say that you were seeking mental 
asylum—refuge for the mind. Yet if you said that to most people 
they would think you were going to what is still, too often, called) 
a “Loony Bin”. ee 


How much worse, then, when you couple this word “mental” | 
with the word “deficiency”. Confusion becomes worse confounded ~ 
in the average mind. The person is “mental”, therefore mad. He” 
has a “deficiency”, therefore he’s “wanting”. ‘Anyone who's) 
“wanting” is obviously “balmy”. : 


Yet every one of my patients is certified under the Mental 
Deficiency Act because he is not insane. If he were, he would go to 
a mental hospital either as a voluntary patient or certified under the 
Lunacy Act. 


How I wish that we could popularise some less equivocal term. 
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Mental Deficiency has come to be considered as a symptom of 
a wide variety of abnormal conditions that interfere in one way or 
another with the normal full development of the brain, and hand 
in hand with this goes an ineducability—not necessarily concerned 
with failure to learn at school—but with a failure to learn to behave 
either at home or in the community like the majority of people. 
Now here is the crux of my argument. We speak of mental deficiency 
as if it were something definite—a person is either mentally defective 
or not mentally defective. But the same person can be mentally 
defective, or not mentally defective, depending on the view point we 
take and the kind of conditions we make. And I maintain that 
most of the time we use mental deficiency as a description, we are 
putting the wrong emphasis on the term, and in most of the cases 
we could find a more accurate and a much more easily accepted and 
understood definition of the condition. 


Few people realise the infinite variety of persons who go to 
make up the population of a mental deficiency hospital. And fewer 
still realise how many of them are detained there for, to me at least, 
a more important reason than mental defect, that is, lack of brains. 


The unintelligent simpleton is one of the most likeable and 
docile creatures on earth. He responds readily to any treatment 
either at home or in hospital which recognises his limitations—lack 
of brains—and gives him a kindly daily routine within his compass. 
He is the true mentally deficient person—the one the Mental 
Deficiency Act is framed for and named after, and the one who 
possibly nowadays profits least from it. 


He is a sandwich between two layers of other patients, and in 
these hard times he often makes an inadequate filling. 


Crowded on either side of him, below and above, are the 
misnamed persons—the people to whom, I maintain, the term 
mental deficiency is misapplied. Below his level we have a group 
of the most diverse pathology. I could name at least 25 conditions 
of physical origin which bring people within the scope of the Mental 
Deficiency Act. But how much more accurate and sensible it would 
be if they were regarded as cases requiring hospitalisation for this 
or that physical condition and not primarily as mental defectives. 
We can see already how this physical approach has benefited the 
spastic children. Many a partially paralysed subnormal child, that 
is, mentally defective child, now attends a centre for the treatment 
of spastic children where his every little progress is the pride and 
joy of his mother. She can tell her friends about it freely and 
without shame—Why?—because he is a spastic—not a “mental 
defective.” For children, anyhow, I often wish the Mental Deficiency 
Act had never been thought of—or, at least, never called by that 
name. 
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But what of the upper layer of the sandwich? Here we are 
on even more rocky foundations. 

People ascertained as, and called, mental defectives number 
about eight in every thousand of the population. But six out of that 
eight are above imbecile level—that is, their intelligence is above 
half of normal—and this large upper group merges quite 
imperceptibly into the normal, with no hard or fast division. There 
are actually millions of people in this country, or any similar 
country, whose intelligence is low enough to put them at any time 7 
in danger of being certified as mentally defective under the Mental 
Deficiency Act—the very same act as applies to the idiot and the 
imbecile. Of course, they come to be certified for a very different 
reason; and why not?—they are very different people from the | 
idiot. But here we have the same term, “mentally deficient”, 
applied to them, only because they cannot learn, or will not learn, 
to behave like the majority. 
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It seems to me that nowadays if you are delinquent, you have 
to be abnormally intelligent to be sent to Borstal. If you are a bit 
below the average, there is a very good chance of your becoming 7 
mentally deficient, although you seem to your friends to be no 7 
different from what you were before. The Mental Deficiency Act is a © 
well-intentioned act, but it and its name are out of date, and it is 7 
bursting at the seams nowadays to contain a vast group of people 7 
with a wide variety of disabilities that could be named in more & 
particular and more easily understood terms, so that the public 7 
could come to grips with the real reason for the admission of these © 
people to hospital. g 


But no,—He’s a mental defective; she’s mentally deficient. 
“What does it mean?” they say. “Nobody in our family’s ever been 
mental.” 


What a mystery made out of misunderstanding! Perhaps I 
haven’t even been able to make it clear to you, but let me finish | 
like this: What would you rather have said to you if one of your | 
relatives was to be admitted to my hospital—“She’s mentally 7 
deficient and must be looked after”, instead of “She has had a brain 7 
injury at birth, and we should like to give her special care and % 
training”. Or “Your son has been sent here by the magistrate 
because he’s mentally defective and not fit for prison”, instead of 
“Your son has been behaving badly. He hasn’t ‘yet evidently | 
developed a proper sense of right or wrong. At this hospital we 7 
hope to educate him in that, not punish him by imprisonment.” | 


You may call the whole thing a verbal quibble, but the task we | 
have before us to help this vast range of patients, from the physically ~ 
disabled to the socially maladjusted, is difficult enough without this 
very real handicap—the misuse, the mishandling and _ the 
misunderstanding of the term “Mental Deficiency”. 
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The Probation Officer 


iber By D. J. STARKE 
oe: (Clerk to the Society of Friends Penal Reform Committee) 
uite Before one can know what a probation officer does it is necessary 
ere to consider what he is, He is part of the Court—whether Magistrates’, 
ilar Quarter Sessions or Assize—and in a Court the only absolutely 
ime ™ essential components are the defendant and the person on the bench. 
ntal The probation officer and the Clerk may advise the Magistrates but 
the © it is they who have the final decision. 
rent | The probation officer has a double duty, on the one hand to 
the |) see that the Court’s directions are carried out and on the other to 
nt”, |) look after the interests of individuals. On the whole this divided 
arn, | _ loyalty causes no real difficulty. In most other fields—doctor and 
: patient, solicitor and client, social worker and “case”—where the 
—_ : relationship breaks down, one side or the other can withdraw and 
bit B that is the end of the matter. Furthermore, except in the broadest 


sense, the worker is able to deal with the individual, whether he be 
patient, client or “case”, very much in isolation without any more 
than an incidental reference to any other loyalties or obligations. 
If the relationship between probationer and probation officer breaks 
down it may lead to a breach of probation and possible punishment. 
The probationer may wish to withdraw from the relationship but 
he cannot, unless he refuses to obey the instructions of the probation 
officer or commits another offence. In either case it is the duty of 
the probation officer to report the matter and bring the probationer 
before the Court on summons or warrant to be dealt with in some 
more drastic way. 

This is of course a somewhat hypothetical situation because 
the relationship is almost invariably satisfactory and where sanctions 
are imposed they are usually well deserved and as much (one hopes) 
in the interests of the probationer as of society. It amounts to this, 





our that, once having consented to be placed on probation, a probationer 

ally is under an obligation to be done good to, unless he is prepared to 

rain accept the consequences. 

and It is not easy to describe what a probation officer does. Briefly, 
he has four main duties : 

1 of 1. Making enquiries in cases after conviction and before sentence. 

ntly Supervision of probationers. 


4 
4 
rate | 
i 
A 


ea the times and also “educating” the magistrates. 

Matrimonial work. 

; we | 1. The remand enquiry is becoming more general but there are 
ally still Courts which consider it unnecessary. Strictly speaking, the 
this || enquiry should not be made until the offender has been convicted, 
the | in which case there must be a remand either on bail or in custody, 


2. 
3. Education—keeping abreast and if possible slightly ahead of 
4. 


for at least a week. Under the Fifth Schedule of the Criminal 
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Justice Act 1948 it is part of the function of the probation officer 
to, “. . . inquire in accordance with any directions of the Court into 
the circumstances or home surrounding of any person with a view 
to assisting the Court in determining the most suitable method of 
dealing with his case... .” Under Section 26, if a court has 
convicted a person, “but is of opinion that an enquiry ought to be 
made into his physical or mental condition before the method of 
dealing with him is determined, the Court shall remand him in 
custody or on bail for such period . . . as the Court thinks necessary 
to enable a medical examination and report to be made.” 

During the remand period the probation officer is concerned 
to discover if he can, why the offence was committed and to 
recommend to the Court what they should do to give a reasonable 
chance of preventing a recurrence, whether it be absolute or 
conditional discharge, fine, probation or prison. There are some 
Courts and some probation officers who feel it is improper to make 
any recommendation. Provided it is clearly understood that the 
Court has every right to ignore the recommendation, I feel it is a 
logical step to conclude any report of this nature by making some 
observation as to treatment based on the results of the enquiry. 

From the probation officer’s point of view this period is 
invaluable. Where it is followed by probation supervision, the 
relationship normally thrives from the beginning. The probation 
officer has been able to pick his case, so to speak, So far as the 
probationer is concerned, in his efforts to show up well, even if he 
has gilded the lily, he has given a great deal more of himself than 
if the Order had been made immediately on conviction, The case 
work has begun with a diagnosis and the probationer is almost in- 
variably more co-operative because he feels, often quite rightly, that 
he has been saved from prison by the efforts of the probation officer. 
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2. The primary and obvious duty is the supervision of | 


probationers. This is carried out, on normal case work principles, 
over a minimum period of one year and a maximum of three years. 
The Order may be discharged on the application of the probationer 
or of the probation officer but the circumstances would have to be 
exceptional. 

Although it is true that a probation Order cannot be made 
without the consent of the probationer—if he is over 14—once it is 
made, failure to comply with its conditions means that the 
probation officer is under an obligation to bring the probationer 
before the Court where he may either be fined for breaking the 


ar 


ee 


condition or dealt with for the original offence, in which latter case © 


the probation Order no longer operates. Normally the conditions 
are fairly simple and are imposed to ensure regular contact between 
probation officer and probationer, namely, that the probationer shall 
notify any change of address or employment and shall report 


regularly and permit the probation officer to visit him at his home. | 
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It may be felt that such sanctions would tend to make any 
constructive case work impossible but it has to be remembered that 
robation supervision was imposed as an alternative to incarceration. 
Secondly, of course, a relationship is built up during the supervision 
wherein, except in certain cases, the sanctions are forgotten, 

During the period of supervision the probation officer reports 
at three monthly intervals to the Probation Case Committee—a 
committee of Magistrates elected from the Bench concerned—on 
each of his cases. 

3. There is nothing laid down anywhere that a probation 
officer should undertake any educational activity. Obviously it is 
in his own and everybody’s interest, as with any other profession, 
that he should keep himself informed of changes in law and ideas, 
but in addition to that, most probation officers spend a good deal 
of time educating public opinion in any way they can (this paper 
is one example) so that there may be some enlightenment on the 
work of the Courts. 

“Educating” the Magistrates is something which often has to 
be done, and in the more remote areas it requires great tact and 
subtlety. In some areas Magistrates are anxious to learn all they 
can about the effect the use of their powers has on individuals. 
They ask to be taken to hostels, prisons and approved schools and 
welcome any opportunity to discuss their work with probation 
officers. In other areas the Bench almost as a body are 
unsympathetic and the probation officers must watch their 
opportunities and “winkle out” individual magistrates who can be 
given small doses of propaganda which they may pass on to their 
colleagues. 

The Case Committee Meetings are excellent opportunities for 
a frontal attack. It is often possible through them alone to convert 
a Bench to probation-mindedness. Although cases are the main 
topic of discussion it is always right to bring up some general aspect 
of the work which will give the magistrates something to talk about 
and think about. 

4. Matrimonial work is an aspect of the job where it is 
essential that the probation officer shall be seen to have no axe to 
grind. The Court of which he is an officer is not a Court of morals, 
and the personal views of the probation officer either regarding 
marriage as a whole or as between one spouse and another cannot 
at any time be shown. While it is right that every effort should be 
made to reconcile differences betwcen married couples—where there 
is a reasonable hope of the reconciliation being permanent—it 
should at all times be made clear to them that they have their rights 
before the Court and may refer only to it for satisfaction if they do 
not wish to discuss their difficulties with the probation officer. 

The job here is to advise objectively, to tell the aggrieved spouse 
whether he or she has grounds for a summons and what the 
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consequences may be, to assess the desirability or otherwise of 
attempting reconciliation so far as that couple is concerned, and to 
use whatever outside agency seems most likely to help in any 
particular case—e.g. psychiatrist, gynzcologist, etc. 

Like all social workers, the probation officer is a general 
practitioner, attempting to bring about the social adjustment of 
delinquent and disturbed individuals. He is not a specialist in any Jf 
one field though he must have a sound knowledge of criminal and 
matrimonial law and of psychology. So far as the latter is 
concerned, only a percentage of crimes are committed as a result of 
psychological disorder. The probation officer should be able to 
detect such cases and recommend psychiatric examination. It is 
not up to him to administer treatment. \ 
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Individual Movement Therapy : 


By WARREN LAMB 


There has in recent years been a big development in art | 
therapy. It has been confined mostly to painting and modelling © 
but reports are published of experiments in helping the mentally 
unbalanced also through music, dancing, speech, drama and mime. 

The emphasis in these forms is usually upon the act of artistic 
creation. To put the principle in the simplest most general form, 
it is that by getting people to create within the discipline of an art 
form, they will give an expression to their troubled personality which © 
helps them to attain a more harmonious whole. The act of doing, 7 
rather than the finished creation, is the main thing. 4 

Dancing has been established therapeutically on a eagre 
basis from remedial movement. The former usually follows the 
general principle of art therapy ; the latter often consists in devising fe 
treatment following a diagnosis of the individual stresses and strains. © 

During the last twenty years a few people have been researching | 
to combine these two approaches. The aim has been so to diagnose j 
the strains in a person’s movement that individual treatment can be 
given and the patient stimulated to create those movements most | 


calculated to help him overcome his special problems. It is now ‘ 


possible to report considerable success in realising this aim. 
There is nothing new in the recognition that personality is 
reflected in movement of the body. What is new ‘in the recent 


research is the making of precise observations of the movements of | 
a particular individual, and from the record obtained discern where | 
are the stresses and strains and in what directions movement must — 


be developed to create a more harmonious whole. 
The man who has made this research possible is Rudolf Laban, 


who is widely known for his discoveries about movement. To ~ 


differentiate between physical motions and the movements which | 
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reflect personality Laban has introduced the conception of ‘Effort’. 
The completion of a simple task demands a number of efforts and 
they become visible as actions of some part of the body. For example, 
hammering a nail into a piece of wood requires at least three 
different efforts in lifting the hammer, aiming it and connecting it 
with the head of the nail. Effort could be defined as, ‘the inner 
impulse which originates movement’. 

Laban has shown that the terms in which he has codified effort 
apply equally to actions of any nature throughout the body. A 
similar composition of effort to that in hammering a nail might be 
observed in the way that a person twists his shoulders, directs his 
body forward and then stamps his foot, occasioned, perhaps, as an 
expression of impatience. 

No one is ever completely still and actions can be observed to 
be going on all the time. Each action is the result of an inner effort 
which has to have a definite beginning and end. Between the 
beginning and end there is necessarily a change in quality and 
Laban has defined how these changes take place and that they are, 
in effect, changes between different efforts of different qualities. 
This is true even of those efforts which result in tiny actions of 
eyebrows, facial features or fingers. Raising and lowering the 
eyebrows, for example, must consist of a composition of at least two 
efforts of varying qualities. 

The significance in being able to make such detailed observa- 
tions lies in the fact that every individual has different and constant 
habits or patterns in the compositions of effort. A trained observer 
can record, through the actions that he sees the patient making in 
the course of an ordinary conversation, the compositions of effort 
from which the constant patterns, appropriate to that individual 
only, can later be determined through a technique which necessitates 
a lengthy process of analysis. Even if sets of observations are made 
of a patient when his behaviour is quite different the analysis always 
comes exactly the same, proving that certain patterns of effort are 
constant to the individual throughout all circumstances at any one 
time. 

This analysis is expressed in the same symbols used to record 
the effort observations without the need to translate into words. 
For therapeutic purposes the analysis can remain in its symbolic 
form without the need for translation into words or (for the purpose 
of the technique described in this article) attempting to discern any 
meaning. 

Of course the analysis of individual effort contains a meaning, 
or many meanings. For the purpose of selection and training in 
industry a method has been found for discovering a meaning in 
relation to the individual’s suitability for a job and many hundreds 
of assessments have been made solely from observation of the 
candidate’s movements, in terms of his efforts. 
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For therapeutic purposes it is sufficient to have the analysis and 
consider it as a diagnosis. Rhythmic movement sequences are then 
devised and given to the patient appropriate to the constant patterns 
of effort revealed by the analysis. As the treatments or classes 
continue the movement sequences are broadened, aiming to extend 
the individual’s patterns of effort. By this means his capacity to 
make efforts is broadened and more integrated, The process 
compensates the lopsided, unbalanced factors, brings them into 
harmony simultaneously toning down exaggerated tendencies and 
building up neglected essentials. Briefly, by encouraging him to do 
the movements of which he is capable in a disciplined form, leading 
him on to movements which he has resisted, the patient is given a 
greater and more integrated mastery over his movement. 

Practice during the last few years has shown that to give a 
person greater mastery over his movement means giving him greater 
power to cope with his particular problems, whatever they may be. 
The body and mind are one and indivisible. Because Laban’s 
terms of effort contain, symbolically, a record of the simultaneous 
body-mind activity this form of therapy is inevitably directly 
influential upon mental health. 

Assessment of individual effort is the diagnosis; rhythmic 
movement sequences comprise the treatment. Such treatment 
demands considerable skill from the therapist. He must gain the 
confidence of the patient and be continually sensitive to the patient's 
reaction to the treatment. He must be quick to seize an opportunity 
for developing the patterns in the direction he seeks and, without 
exhausting the patient, keep him continuously active during the half 
to one hour session. In all this the therapist is guided by knowledge 
of the patient’s personal effort assessment. He must deal with every 
patient differently and no two people are ever given the same 
effort combinations or movement sequences. 










— 


— 


There is an advantage that it is not necessary to question the | 


patient, who never has to reveal to the movement therapist what 


"ee 


his special problems are. Nor does the therapist need to know— | 


the means of communication is movement. 

The process has been pursued successfully with moderately 
mentally ill people, who have consulted a psychiatrist or visited a 
hospital, and with people conscious of some mental strain but still 
carrying on their normal work and not considering themselves ill. 
Thus individual movement therapy is effective as ‘a service to 
psychiatric treatment and as a rehabilitative measure by itself. 

Many psychiatrists have studied Laban’s work and incorporated 
some knowledge of movement in their own work, whatever their 
school of psychology might be. The research described, however, 
has been mainly carried out by specialists in movement whose whole 
study has been in the psychology of movement. Their technique 
of personal effort assessment and individual movement therapy will 
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tend to remain a specialised function because of the long training 
needed for the observation and analysis of effort and the special 
skills required for giving the treatment. 

Wherever possible the patient is given a copy of his personal 
effort assessment, with the symbols explained, and invariably he 
recognises his individual ‘movement habits’, becomes more sensitive 
to his movement without becoming introspective, and takes an 
intelligent interest in the sessions and in his progress assessments. 

The apparent simplicity of the process depends upon a high 
level of skill in the therapists who have behind them the profound 
wealth of Laban’s research. The methods they have pioneered 
contribute much valuable data about the body-mind activity as well 
as a new auxiliary means for securing mental health. 


MENTAL HEALTH SERVICES, 1952* 


The publication of Part I of the Ministry of Health’s Annual Report 
for 1952, creates a precedent in that for the first time the period surveyed 
will synchronise with that covered by the Report of the Chief Medical 
Officer, “On the State of the Public Health,” to follow as Part II. The 
statistics given in the two Reports will therefore be comparable. 

The chief facts concerning mental illness and mental deficiency given 
here are extracted from the various relevant sections of the present Report 
for the benefit of readers who have not the time to sort them out for 
themselves. In the case of mental illness, certain figures given in the Annual 
Report of the Board of Control to the Lord Chancellor covering the same 
period are incorporated. 


Mental IIlIness 


Patients under Care. At the end of 1952 there were 149,353 persons 
in England and Wales suffering from mental disorder and under care. Of 
this number, 31,405 were Voluntary and 332 Temporary patients receiving 
treatment under the Mental Treatment Act, and 117,616 were certified 
under the Lunacy Act. Of the direct admissions during the year, 67% were 
Voluntary, 1.8% Temporary and 31.2% Certified. 


7 


Distribution. Of the total number of patients under care, 144,963 were 
in Mental Hospitals and Teaching Hospitals vested in the Minister, 212 in 
Naval and Military Hospitals, 897 in Broadmoor Institution and the 
remainder in Registered Hospitals, Licensed Houses, Nursing Homes 
registered under the Mental Treatment Act, and Single Care. In the Board 
of Control’s Report it is noted that there are now only 4 Registered Hospitals 
(managed by voluntary committees), viz. Cheadle Royal, St. Andrew’s 
(Northampton), The Retreat (York) and Barnwood House (Glos.), as 
compared with 16 in 1948. The number of Licensed Houses (those privately 
owned) has also decreased from 37 in 1948 to 27 


Discharges during 1952 numbered 79.6% of Direct Admissions. Of 
these 24.8% were deemed to be “recovered” and 43.5% “relieved.” 


*Report of the Ministry of Health for 1952. Part I. H.M. Stationery Office. 5s. 
—, os of the Board of Control to the Lord Chancellor, 1952. H.M. Stationery 
ce. : 
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Overcrowding in mental hospitals continues, and at the end of 1952 
there were in 107 hospitals vested in the Minister, 17,522 more patients than 
the hospitals were originally designed to receive. This overcrowding is 
increased by reason of the “many hundreds of mental defectives” retained 
who should be in mental deficiency institutions, and by many aged patients, 
3,870 beds continued to be unusable for various reasons, including 1,640 
which could not be used owing to shortage of nurses. 


oF 
Mental Deficiency ; 





At the end of 1952 the total number of defectives being dealt with 
under the Mental Deficiency Act, was 118,844 (compared with 111,550 the 
previous year), viz: 4 

In Mental Deficiency Institutions (including 5,100 

patients on Licence) wa a nee ane 

In premises not vested in the Minister but deemed to 


be M.D. accom. ... one pa ie para 123 ; 
In Certified Institutions (owned by voluntary bodies) ... 1,537 
In Approved Homes ... ee ae sa bat 725 } 
Under Guardianship or Notified ote ae eas 3,690 | 
Under Statutory Supervision... as ; 56,140 





Total: 118,844 





In addition there were 16,472 defectives under Voluntary Supervision 
i.e. “not subject to be dealt with but with whom some form of contact is 
maintained by the local health authority.” 


Institution Accommodation. During 1952 there was a deficiency of 
5,434 institution beds (as against 4,778 in 1951), and only 91 new beds were 
made available. 1,921 beds were unused owing to lack of nurses and other 
reasons. : 
Direct admissions during the year numbered 3,623 and there was a | 
waiting list of nearly 9,000 (compared with 3,933 in 1948). Of this number 
2. Ly estimated that 3,527 cases were urgent, two-thirds being low-grade 
children. 


Licence and Discharge. On Ist January 1953 there were 5,100 patients 
on Licence, 166 fewer than the previous year. 
1,228 patients were discharged from Institutions and 131 from 





ES 


Guardianship (the comparable figures for 1951 being 1194 and 263 
respectively). x 
Ascertainment. The ratio of defectives per 1,000 of the population ( 


ascertained by Local Health Authorities is given as follows :— 


As at 31.12.51 As at 31.12.52 
Whether “subject to be dealt with” or not 2.94 2.98 
“Subject to be dealt with”... ay am 2.56 2.60 


Disposal. 6,219 of the cases ascertained during the year were placed © 
under Statutory Supervision and 58 under Guardianship: 78 were sent to 
Places of Safety, and 1,044 to Institutions. It is noted that'the majority of © 
defectives now under Statutory Supervision are over compulsory school age. 


Occupation Centres. On 1st January1953, there were 211 Centres 
providing for 8,317 children. Comparable figures for previous years show a | 
slow but steady increase, viz: 


January 1948 -” —" 
January 1950... 5a ve i sis = 159 
January 1952... “a waa aa ane _ 194 
January 1953... wes ons ea ~ axe 211 
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Home Teaching. In 1953, 1,464 defectives were receiving Home 
Teaching (an increase of 700 as compared with 1948), and there were 16 


is & Groups meeting on one or more days in a convenient hall or private house. 
ned & Short Term Care. In a reference to the new powers given to Local 
nts, Authorities to provide emergency short term care it is reported that many 
640 of them have amended their Schemes under Section 28 of the National 


Health Service Act in order to carry out this service. 


Hostels. Interest in the possibility of opening Hostels has been shown 
vith by a number of Authorities, by virtue of their powers under Section 28 
the ™@ “either to provide short-term care or to provide a voluntary hostel for 
discharged patients or patients under supervision, or to gather children 
together so that they might take advantage of occupation centre facilities.” 
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The Nursing Situation 

During the year, the total number of nurses in mental deficiency 
institutions and mental hospitals remained almost stationary. The number 
of male student nurses decreased from 2,553 to 2,211, whilst the number of 
female student nurses slightly increased, from 2,567 to 2,707. The number 
of Nursing Assistants increased from 2,184 to 2,426 in the case of males, 
and from 6,852 to 7,445 in the case of females. 


' 


Prevention of Mental Illness (Section 28) 
As in previous reports, disappointingly little attention is given to the value 





t is of the work which can be done by Local Authorities under this section in 
dealing with the problem of neurosis, as distinct from that of definite 

r of mental illness. 
vere F 
ther 
wall News and Notes 
on ; Handicapped Pupils 

a School Health Service and Handicapped Pupils Regulations, 1953 
oe These Regulations*, originally issued by the Minister of 
rom | Education in 1945, have recently been revised to incorporate changes 
263 | found desirable as a result of eight years’ experience. 
a One section of the Regulations deals with “Special Educational 
tion | Treatment” and in these certain changes have been made. In the 
na 1945 Regulations, it was implied that epileptic and physically 


Ey handicapped children could not be educated in an ordinary school, 
"but it is now pointed out that certain of these children can be left 
there, provided that “special arrangements are made or facilities 





~ » provided to enable them to overcome their particular difficulties”. 
y of | The category of “diabetic children” has been abolished and this 
age. | group is now included in the larger one of “delicate” pupils. The 
tres | definition of “delicate” has been usefully widened to comprise not 


wai only children who cannot, “without risk to their health or educational 
development, be educated under the normal regime of ordinary 
schools” but also those who because of their physical condition 
*The School Health Service and Handicapped ry Regulations, 1953. Statutory 


Instruments, 1953, No. 1156. H.M. Stationery ce, 6d. Circular 269, Ministry of 
Education. ‘Issued 25.12.53. H.M.S.O. 4d. 


tres 
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“need a change of environment”, e.g. to a school in another district 
with a different climate. There is no longer any reference to the 
various forms of “special educational treatment” appropriate to the 
various groups of handicapped children, as it is deemed better to 
leave this matter to be discussed in each case by the head teachers 
and School Medical Officers and others concerned. The Minister 
will, however, “issue general guidance in respect of particular 
handicaps if and when this seems to her to be appropriate.” 


The Regulations on “Boarding Arrangements for Handicapped 
Pupils otherwise than in Boarding Schools” have been entirely recast 
and provision for the Ministry’s inspection of Boarding Homes, 
whether maintained or non-maintained, has been tightened up. 
Greater emphasis is also laid on the responsibility devolving on an 
Authority when placing a child in a non-maintained boarding home 
or with a foster-parent, for ensuring that the home is suitable and 
that adequate arrangements are made for medical and dental care. 
In the Circular accompanying the Regulations, the need which may 
arise for specialised facilities such as Child Guidance is mentioned. 
(This is the only explicit reference to Child Guidance to be found, 
either in the Education Act itself or in the Regulations). Such homes 
may also be visited by H.M. Inspectors or the Ministry’s Medical 
Officers. 


In the revised Regulations on Medical Inspection, provision is 
made for additional medical inspections of handicapped pupils 
giving particular attention to their disability, specially (as the 
Circular explains) “those whose disability is subject to change either 
for the better or for the worse, or about the correctness of whose 
placement in their present school there is some doubt.” It is also 
recommended in the Circular that before a pupil is admitted to a 
special school, the Authority should arrange for a review of his 
“general health and condition”. A welcome reference is made, 
further, to the need for the close contact of doctors and nurses with 










the teachers and children in school, and it is hoped that the doctors | 


will be regular visitors and that teachers will be encouraged to bring 
to their notice children “who show particular defects and those 
whose general condition seems to indicate the need for an expert 
medical examination.” 


Handicapped Pupils in Independent Schools 

In the “Manual of Guidance. Special Services, No, 1” issued by 
the Ministry of Education in 1950, the conditions under which 
Education Authorities might send handicapped children to 
Independent Schools were set forth. 
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An Addendum to this Manual recently issued explains that the 

rocedure is now simplified as a result of changes made by Section 
6 of the Education (Miscellaneous Provisions) Act, 1953, so that the 
rather roundabout method involving the use of Section 9(1) of the 
1944 Education Act need no longer be resorted to. Section 33(2) 
of the main Act has been amended empowering Local Authorities 
to provide for special educational treatment in any school whether 
or not it is maintained or assisted. 


The onus of ensuring that a school is suitable for the purpose 
continues to rest with the Local Education Authority, although : 


“Exceptionally the Minister may find it necessary, as a result 
of an inspection, to notify the authority that in her opinion a 
particular school is unsuitable for the purpose of providing special 
educational treatment for handicapped children generally, or for a 
particular category of handicapped children or for a particular 
child.” 


The original “Manual of Guidance” (price 3d.) and the 
Addendum (price 2d.) may be obtained from H.M. Stationery 
Office. 


Central Health Services Council 


In the Council’s Report for 1952, a short section is devoted to 
the Standing Mental Health Advisory Committee which met four 
times. 


At the Minister’s request, the Committee considered the 
question of the institutional treatment of mental defectives and gave 
him their views on the desirability of changing the present policy 
of mixed colonies to one which would advocate the separation of 
high grade patients in special separate units. The outcome of its 
deliberations was that for the present no change should be made, 
but that developments of policy were both desirable and possible, 
particularly in the direction of extending hostel provision not limited 
to defectives from institutions. The need for special units for 
dealing with high-grade defectives who are also socially maladjusted 
was also advocated. 


Other subjects considered by the Committee were: the 
importance of preventive psychiatry particularly in relation to 
childhood; the supply of nursing staff for mental hospitals and 
mental deficiency institutions (advocating an increase in pay to 
attract more recruits), the mental health of university students, the 
training of health visitors in mental health matters, the medical 
staffing of mental hospitals, and psychiatric films. 


The Report may be obtained from H.M, Stationery Office, 
price 1/3, 
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World Federation for Mental Health 


Sixth Annual Meeting, Vienna, 1953 

This meeting was held at the University of Vienna from August 
16th to 22nd under the auspices of the Burgomaster and of the 
Austrian Association for Mental Hygiene. It was attended by 397 
members and delegates coming from 26 different countries including 
the Union of Soviet Socialist Republics. 

The theme of the Congress was “Social Provision for Mental 
Health” and the Plenary Sessions dealt with “Aid in Mental 
Sickness” considered under three headings : “The Community, The 
Family, and the Effects of Community Provision on Family Life”. 
Papers at these Sessions were given by Dr. Isabel Wilson and 
Dr. T. A, Ratcliffe (United Kingdom), Dr. E. M. Jellinck (U.S.A., 
and W.H.O. Consultant on Alcoholism), Dr, Juliette Boutonier 
(Strassbourg), Prof. Dr. Werner Willinger (Germany) and Dr. Cato 
Hambro (Norway). Three Russian delegates, Prof. Dr. Eugenij 
Popov, Prof. Dr. Nicolai Oseretzky and Prof. Dr. Andrei Snejnewskii 
contributed interesting technical papers. 

In Group Discussions, the subjects dealt with were: Mental 
Health and Social Security, Mental Health and Alcoholism, Mental 
Health Problems of Refugees, Mental Health and Juvenile 
Delinquency, Rehabilitation and the Problem of Handicapped 
Children. 

Members of the Congress and their friends were most hospitably 
entertained by the Burgomaster at a reception and dinner, and the 
Congress ended with a reception given by the Minister of Social 
Welfare. 

The new President of the Federation is Dr. H. C, Rumke 
(Holland). Lady Norman (Vice-Chairman of the National Associa- 
tion for Mental Health) was elected a member of the Executive with 
Professor McCalman (Leeds University) and Miss Daisy Bridges 
(International Council of Nursing) as alternate members, 


? 


European League for Mental Hygiene 
During the Congress, the annual meeting of the League was 








A 


held, at which Dr. Doris Odlum (U.K.) was inaugurated by the | 


retiring president (Dr. Andre Repond, as his successor, and Prof. bE 


Hans Hoff (Austria) became president-elect. Dr. Henri Bersot 
(Switzerland) kindly consented to continue to act as Hon. Secretary. 
Delegates from 14 countries gave brief reports of developments in 
the mental health field which were followed by a valuable paper by 
Dr. Maria Pfister on the refugee problem in its mental health aspects, 
based on a research shortly to be published as a UNESCO Report. 
It was decided to accept the kind invitation of the Italian 
Association for Mental Health to hold the next annual meeting in 
Rome, probably in May 1954. 
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Annual Report, 1952 


The Federation’s Annual Report has recently been published. 
It is a substantial document of 112 pages and includes the 
Proceedings of the Fifth Annual Meeting held in Brussels in August 
1952 which incorporate a 12-page report presented by Dr. Kenneth 
Soddy on the International Seminar on “Mental Health and Infant 
Development” held during the year at Chichester, Sussex. 

The membership of the Federation now consists of 76 mental 
health or professional societies from 38 countries. In addition there 
are about 1000 “Associates” and the door is now being opened to 
admit of a new category of supporters, viz. “Affiliated Organizations” 
which may be non-technical in character, 

In his Report as Director, Dr. J. R. Rees describes the general 
set-up of the Federation with its Executive Board and Inter- 
Professional Advisory Committee, and the close relations which it 
has with officials of the United Nations, UNESCO and WHO. He 
lists the following subjects amongst those under discussion at the 
time of writing : establishment of international institutes of mental 
health; establishment of a link between mental hospitals in different 
countries; establishment of a Journal of Cross-Cultural Studies; 
further international Seminars for high level experts and for junior 
personnel in mental health services; the refugee problem. He 
concludes his survey on an optimistic note, expressing the opinion 
that although too little has so far been done yet nevertheless there 
is a ferment at work and the Federation has no reason to feel undue 
disappointment about its efforts. 

In a Foreword, Dr. Alfonso Millan (Mexico), as president for 
the year under review, strikes a similar note, stressing that the 
Federation has given “convincing proof that it is possible for men 
and groups and institutions of many countries to find a common 
ideal and work together for it” and declaring that “the cause of 
mental health has never shone more brightly on the world horizon 
than it does at present.” 

Readers of this Journal who are not yet individual Associates 
of the Federation or subscribers to its Bulletin, are urged to obtain 
a copy of this most valuable Report from 19 Manchester Street, 
London, W.1, price 3/6. 


Third Triennial Congress, Toronto 1954 


Preliminary arrangements are already being made for this 
Congress to be held from 14th to 21st August 1954 in Toronto. 
Plenary sessions will deal with: problems of mental health in a 
changing world; mental health in public life; the prevention of 
mental illness; the world situation and its relation to mental health; 
resolved and unresolved mental health problems; the responsibility 
of the individual citizen. 
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International Congress on Group Psychotherapy 


The International Committee of Group Psychotherapy invites 
all individuals and groups who are interested in the subject to 
participate in its first Congress to be held in Toronto (immediately 
before the Congress of the World Federation) from August 12th to 
14th 1954. Membership of the sponsoring committees includes 
representatives of all varieties of group psychotherapy without 
discrimination, Further particulars may be obtained from the 
Director of the Organising Committee, J. L. Moreno, M.D., 101 
Park Avenue (Room 327), New York 17. 


The National Assistance Board 


It is not until one reads the Annual Reports of the N.A.B, that 
one realises what an immense amount of intensive personal service 
it gives in addition to material help to individuals in varying types 
of need. This is made manifest in an Appendix to the current 
Report entitled “Advisory Committees: Examples of the sort of 
Cases which Members are asked to Consider.” Then follow 8} 
pages of illustrative cases, e.g. 


A crippled woman of 73, needed help in moving from an 
unsuitable house to a ground floor flat. Help given by volunteers 
in cleaning and furnishing the flat, by a Committee member in 
getting a hand-propelled chair, and by the Local Authority in 
laying a concrete flush from the doorstep to the pavement to allow 
of easy exit and ingress. 


A widow left with three children finding life a struggle and 
in a state of great depression. In addition to monetary help, the 
Chairman of the Committee, herself recently widowed, offered 
personal friendship and help in adjusting difficulties, and in finding 
a smaller house. As a result the mother regained her courage and 
cheerfulness and felt able to face life again. 


A single man living in a common lodging house, registered 
as a disabled person and unable to keep regular employment. He 
informed the Committee of this difficulty and a member got him 
a fresh job as a road-sweeper with the Corporation, and kept a 
friendly eye on him. As a result he settled down, became happy 
and confident, and decided to seek private lodgings. 


A stone deaf and partially blind middle aged woman with a 
13 year old son who was under police supervision. Living in a 
derelict hut. Blind Visitor was called in, and a member of 
Advisory Committee helped to find cottage. With voluntary 
effort, this was decorated and prepared for mother and boy to 
inhabit. As a result life of both has been transformed, and the 
boy given new interests and companionship. 


There are 83 Advisory Committees and it is clear that membership 
of them offers wide opportunities for personal service, 
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Another interesting section of the Report is that dealing with 
Re-Establishment and Reception Centres. 

Under Section 16 of the National Assistance Act—providing for 
Centres to meet the needs of persons requiring “occupation instruc- 
tion or training requisite to fit them for entry into or return to 
regular employment”—the Board in 1951, opened a Centre in the 
village of Holy Cross, near Clent, Worcestershire. A warden and 
assistant warden are in residence there with an assistant, a male 
cook and a woman domestic worker who comes in daily. At the 
end of 1952, there were 24 men in residence; 14 of these were 
occupied in various ways in the Centre itself, and 10 were working 
outside but continuing to be residents in order to give them a better 
chance of permanent rehabilitation. During the period June 1951 
to the end of 1952, the total number of men admitted was 147 
(4 of them twice over) and the number discharged, 123. The great 
majority had been admitted as volunteers, viz., 103 who had 
previously been drawing cash allowances and 39 admitted from 
Reception Centres. 

The proportion of failures has been, not unexpectedly, high. 
Of the 39 men from Reception Centres, only two can be recorded 
as successes, and of the 82 other voluntary admissions discharged by 
the end of the year, 41 could be so considered, in that 28 were 
known to be in employment and 13 had not re-applied for assistance. 
Some illustrative histories of men successfully helped are given in 
an Appendix. It is fully recognised that the scheme is experimental 
and that with the experience now acquired, it should be possible in 
future to select the type of case which can best be helped in this way. 


Juvenile Delinquency 

A Circular on this subject was issued jointly by the Home 
Office and the Ministry of Education at the end of July, discussing 
the conclusions reached by the committees appointed in 1949 by a 
number of Local Authorities to study the problem in their own 
areas. 

Tribute is paid to the value of the work so far carried out, and 
the need for still further efforts, as shown by the continuing 
“disturbing” statistics quoted, is emphasised. It is noted that in 
some areas where such committees have not been set up, delinquency 
has increased, and the obvious moral is drawn. 

The need for co-operation is given due weight—particularly in 
three directions, First, with Head Teachers in order to ensure that 
they are informed of the outcome of cases coming before the courts 
on which they have given reports. Secondly, with parents, e.g. by 
arranging lectures and discussions designed to keep them informed 
of the available social services ready to help them in the upbringing 
of their children, Thirdly as between these social services themselves, 
at every level. 
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In Appendices suggestions made by the Committees are 
summarised with comments on each. In the section dealing with 
those “mainly affecting the interest of the Ministry of Education” 
it is stated categorically that : 

“The Home Secretary and the Minister of Education agree 
that delinquent children who are also so handicapped as to need 
education in a special school should be sent to special schools rather 
than to approved schools”. 

It is also stated that in the opinion of the Minister of Education, it 
is desirable that the fullest use should be made of the provisions of 
Section 57(5) of the Education Act (under which educationally 
subnormal children leaving school and likely to require supervision 
should be reported to the Local Health Authority) and that “she is 
considering what further guidance she can give to Local Education 
Authorities on the question”. 

In the concluding paragraphs on “Suggested Action”, a list of © 
questions ranging over a wide field is given to indicate further lines © 
of enquiry which might fruitfully be followed. 

The Circular may be obtained from H.M. Stationery Office, 5 
price 6d. 


Voluntary Enterprise for M.D. Children 

The National Association of Parents of Backward Children, 
with its quarterly, “The Parents’ Voice”, is now becoming well- 
known in this country, and evidence of similar enterprise outside 
Britain frequently reaches us. 

We receive monthly a little magazine, “Welfare News” from 
the Sub-Normal Children’s Welfare Association in New South 
Wales. The August issue includes a moving letter from the mother 
of a small mentally defective child, recounting the blessings which 
she has brought the whole family : 

“Because of Susan, our other children are far more under- 
standing than the average child and this fine thing in their 
characters will be a blessing not only to them but to others. They 
have early learned tolerance and patience—and so have we, the 
parents.” 

“Children Limited” is published by the National Association 
for Retarded Children, New York. It takes the form of a 16-page 
popular newspaper with numerous illustrations and headlines, and 
contains news of activities for mentally defective children all over 
the United States, with correspondence, reviews and other items. 

We are also glad to welcome “The Parents’ Voice” published 
by the Israel Society for the Mentally Retarded of which the 
Parents’ Association is one section. A specimen copy may be 
obtained from Dr. Malli Spighel, 14 Strauss Street, Jerusalem, and 
we commend it to the notice of our readers. 

The Association of Friends of the Mentally Retarded, 
Minneapolis, Minnesota, has published a useful “Guide to Reading 
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on Mental Deficiency” though most of the references are, of course, 
to American publications, not readily accessible to British readers. 

In a Report from the New Zealand Ministry of Education 
issued this year, surveying the need for facilities for training 
“intellectually handicapped children”, reference is made to the 
value of the work done by the Intellectually Handicapped Children’s 
Parents’ Association, in educating and arousing public opinion and 
in the establishment of “Occupation Groups” pending the opening 
of full-time Occupation Centres. 


Deaf Children 
Research Unit at Belmont Hospital 

In the current Annual Report of the Physician-Superintendent 
of Belmont Hospital for Neurosis (Sutton, Surrey), there is an 
interesting section on the special research unit for deaf children 
opened in March 1953, financed by the South-West Metropolitan 
Regional Hospital Board and equipped by the King Edward 
Hospital Fund. Six children are in residence and under intensive 
study and treatment by a highly specialised staff consisting of a 
Consultant Ear, Nose and Throat Surgeon, an Electroencephalo- 
grapher, a Psychologist, a teacher and a mentally trained nurse 
helped by four children’s supervisors. The Unit is under the general 
supervision of the Physician-Superintendent (Dr. Minski) and is 
assisted also by the hospital’s head Occupation Therapist. 

The need for finding some means of differentiating between 
mental defect and deafness in young children has become increasingly 
apparent and although the Unit is described as having yet only 
touched the fringe of the problem, it has already found a mistaken 
diagnosis of mental defect in one child, a boy of 9 who had spent 
6 years in a mental deficiency institution and is the brightest of the 
children under observation. The leeway to be made up by such a 
child before it can benefit by admission to an ordinary school for 
the deaf, is so great as to necessitate a period of intensive education, 
facilities for Which are not at present available. 


An Experimental Hostel 

In September, a new type of hostel for deaf children with their 
mothers was opened in Ealing, London. 

The hostel has been provided by the Royal National Throat, 
Nose and Ear Hospital, out of endowment funds, as a pilot test of 
methods of treating and training pre-school deaf children and 
educating parents in dealing with them. Not more than 8 mothers 
and children will be taken at a time and each course of training 
will last a month. 

The Courses will be given under the direction of the Audiology 
Unit of the Hospital whose research team includes a social worker. 


Reports on both these experiments will be awaited with interest. 
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Employment of Disabled Persons 


A chapter of the Annual Report of the Ministry of Labour and 
National Service is devoted to the “Resettlement of Disabled Persons” 
(Employment) Act. 

At the end of 1952, there were 875,000 persons on the Register 
(a decrease of 20,577 over the last twelve months), of whom 60,000 
were unemployed. 

At the close of the year there were 91 Remploy Factories 
carrying a potential employment capacity of 8,000 severely disabled 
persons, with a total of about 5,900 actually employed, including 
350 epileptics. Seven factories were employing, in addition, at the 
end of December, about 100 homeworkers, although difficulty was 
being experienced in providing enough work that was both suitable 
and remunerative. 

In addition to Remploy Factories, there were 29 workshops in 
receipt of grants from the Ministry, provided by 21 voluntary 
organisations for severely disabled persons other than the blind and 
partially sighted. The setting up of workshops by Local Authorities 
has been encouraged by the Ministry—since the issue of its Annual 
Report—by the offer of a grant of up to 75% of the capital cost 
with grants towards meeting any losses incurred in operating them. 

14 Industrial Rehabilitation Units (4 of them non-residential) 
were operating at the end of the year (one less than in 1951), and 
on 8th December 1952, 1,179 men and 170 women were in 
attendance. An analysis of the main disabilities groups into which 
persons admitted during the year were placed, shows a percentage 
of 11-2 in the “psycho-neurosis” group. Of the men and women 
who attended Courses during the year, 72:6% were placed in 
employment or began training leading to it. 


It should be noted that the value of these Units for the industrial 
training of high-grade defectives has already been demonstrated on 
a small scale, notably in Sheffield and Bristol. 

There are, in addition, special Courses in Vocational Training 
for disabled persons, both residential and non-residential, in a 
number of occupations, and during the year 4,373 such persons 
completed a course. 

At the time of writing, the Committee of Inquiry into Questions 
affecting Disabled Persons, appointed by the Minister, .has begun its 
deliberations and is preparing to take evidence on the working of 
the Act. Its official terms of reference are : 

To review in all its aspects the existing provision for the 
rehabilitation, training and re-settlement of disabled persons, full 
regard being had to the need for the utmost economy in the 


Government’s financial contribution, and to make recommenda- 
tions.” 


and it is intended that it shall cover a wide field. 
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In July 1953, the Ministry of Labour issued a useful leaflet on 
“Employment of Epileptics” for the guidance of employers and 
others. In the compilation of these Notes, the co-operation of the 
British Epilepsy Association and of the National Association for 
Mental Health was obtained, and the advice given is eminently 
practical and reassuring to those who regard epileptics with anxiety 
and fear. After a preliminary paragraph urging that this group of 
disabled persons should not be debarred from employment, the 
leaflet deals with “types of Seizure”, “Suitable and Unsuitable 
Work”, “Employment in Groups”, “Accident Liability” and “What 
to do when a Seizure Occurs”. 


The leaflet (reference number, D.P.L.5), may be obtained free 
from any local Employment Exchange or direct from the Ministry 
of Labour and National Service, St. James’s Square, S.W.1. 


Provisional Association of Professional Psychotherapists 


The Hon, Secretary of this Association has sent us the following 
paragraph to which we are asked to draw attention : 


“The Association has been in existence since 1951, and feels 
that the time has come to expand and to be placed on a more 
formal footing. The major purpose is to provide a professional 
body which would safeguard the status and rights of its members, 
and in return require from them certain standards of professional 
conduct and competence. These are being worked out in con- 
junction with members of the medical profession, and a medical 
advisory panel is being formed. Members of the Association are 
all analytically orientated, though differing in individual theoretical 
standpoints. In brief, our aims are to carry out liaison with other 
bodies, particularly the medical profession.” 


Further details will gladly be given by Mrs. A. P. de Berker, 
16 Holland Road, London, W.14. 


International Catholic Child Bureau 


We have been asked to call attention to the monthly News 
Bulletin issued by this organisation which it is hoped may become 
more widely known. Each issue includes a survey of international 
and national activities affecting the welfare of children all over the 
world, with a selected list of recent books and articles of special 
interest and one or more contributions on topical questions. 


The subscription for one year (10 issues) is the equivalent of 
1,800 French francs, and free specimen copies may be obtained on 
application to the Secretariat General du B.I.C.E., 31 Rue de 
Fleurs, Paris VIeme, France. 





Reviews 


The Young Freud. By Ernest Jones. Pp. 454. London: The 
Hogarth Press. 27/6. 


It is not easy to obtain authoritative information about the life 
and work of the founder of psycho-analysis, and it has been left to 
the loving devotion of an early disciple, Ernest Jones, to fill the 
need. Dr. Jones is the only survivor of the select few co-workers 
who were in close touch with the master. We can see how—with 
knowledge so painstakingly given by a careful biographer of the 
early days and the development of his thought through the 
disciplines of philosophy, neurology, disorders of speech and 
psychology—the growth of a great mind took place. The biographer 
has had the advantage of great help from the Freud family, and so 
he is able to destroy the distortions and mendacious legends which 
have gathered round the name of Freud. He has seen over 2,000 
family letters and nearly that number of love letters from Freud 
to his wife, in spite of the fact that we are told in the book that 
Freud destroyed much of his correspondence deliberately, perhaps 
to deceive his biographers. It is curious that Freud held strongly 
that his private life was irrelevant. 

After some of the dust of the struggle has dissipated, it is 
possible to see the figure of Freud emerge—his insight, intellectual 
honesty and courage are the highlights; his stark struggle against 
poverty, opposition, and anti-semitism is the background. Freud 
was “close with the cash”, indeed he had to be and kept a daily 
account of his expenses; he had to use capital in order to buy a 
necktie, and he bought a finer pen in order to save paper. For the 
book which is the result of a “great flash of insight which only comes 
once in a life-time” (the Interpretation of Dreams) Freud was paid 
little over £40. He was driven by a tyrant within to make some 
discovery which was of use to mankind. This kept him working. 
He himself says that he needed the stimulation of work; he could 
do little if he had too much leisure. For the reviewer new sidelights 


on the man were his hatred of speculation, his love of collecting a : 


mass of facts until their very weight forced him into some brilliant 
generalisation. He lost much face amongst his fellows with his 
belief in the use of hypnotism in treating hysteria and in his use 
of cocaine, before the habit of addiction became known. He had 
plenty of small-minded medical criticism not merely in his middle 


years, but also in his young days, hence no doubt his veto upon | 


discussion after the reading of his papers. He himself was a neurotic, 
tortured with conflicts and contradictions. He suffered from 
migraine; how interesting it is that the founder should suffer from 
a complaint for which some lesser mortals are sent to the psycho- 
analytical couch. He used to complain a good deal, yet his courage 
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was seen when he faced a fatal cancer. He hated railway journeys 
and music; he loved antiques and Italian paintings and a score of 
cigars a day. He was jealous and puritanical. He could produce 
a fainting fit (when faced with the defection with Jung) just like 
the best hysteric. His quarrels with friends are not the pleasantest 
of reading, yet he was a partner in one of the most successful of 
happy marriages. He was a devoted father, of which the story 
abounds in instances and the numerous illnesses of his children 
caused him great concern. 


He made his greatest discovery almost accidentally, yet one 
can detect how the chance “came to the mind that was prepared” 
as we see from the titles of the chapters—Origins, Boyhood and 
Adolescence, Choice of Profession, The Medical Student, Medical 
Career, The Cocaine Episode, Betrothal, Marriage, to be followed 
by The Neurologist, The Breuer Period, Early Psychopathology, 
The Fliess Period. 


He had been a disturbed and distressed man, yet his biographer 
concludes : 


“That he was always industrious, and indeed an unusually 
hard worker, engrossed to the full in his work, must be plain from 
what he accomplished, although only a small part of that has been 
recorded. That he was a close thinker will be manifest to any 
reader. . . . But he had two far rarer qualities; a creative 
imagination that, once it was released from the strict discipline 
of his scholastic upbringing, took him to the very confines of 
thought; and a superb courage which, when combined with his 
absolute integrity, enabled him to conquer the phantoms that lurk 
in depths where no human being before had dared venture.” 


This is a book not only of absorbing interest but one which will 
take its permanent place for all who wish to learn of the life and 
work of the greatest of all psycho-analysts. 

j.L.B. 
Psychological Disorders and Crime. By W. Lindsay Neustatter, 

M.D. Christopher Johnson. 21/-. 

Clashes between medical and legal views on _ criminal 
responsibility are not nearly so common as the public supposes, 
but when they do occur it is generally in connection with some 
sensational murder, and the occasion becomes memorable. As Mr. 
John Maude, Q.C., explains in his foreword to Dr. Neustatter’s book, 
much of the medical evidence, verbal and written, placed before 
the Courts is “not easily understood and it is difficult (for lawyers) 
to assess its true value”. This book, clear, breezy in style, well laid 
out and written by a doctor of great practical experience, should 
prove invaluable in bridging the gap. 
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The author clears the issues boldly in his first two chapters, 
wherein he discusses such common causes of misunderstanding as 
the doctor’s duty to be objective in giving evidence (a professional 
man is not a “gun for hire” but an impartial witness reporting on 
what he finds) ; the confusion between culpability and responsibility, 
the full implication of the verdict “guilty but insane”, etc. He 
then proceeds to a sometimes sketchy but always fascinating 
summary of the main types of mental, nervous and personality 
disorders associated with crime. The short case histories woven 
into the text are lively and should be really illuminating to the 
layman, Considerable space is given to assessing prospects of 
improvement under appropriate treatment, which is often a matter 
of great interest to the Court. 


Naturally in dealing with such highly contentious topics Dr. 
Neustatter cannot hope to avoid being shot at from both sides, 
though his views are broad and his observation of criminals old and 
young is shrewd yet sympathetic. Doctors may gently question 
his optimism about the use of stilboestrol in the treatment of 
perverts, and may think he has over-stressed the medico-legal 
importance of epilepsy. His views on “treatment or punishment” 
are soundly argued; he is against all forms of judicial flogging 
and he does not think that homosexual offences between consenting 
adults should be a crime. (Incidentally it is not quite accurate 
that “legislation directed against homosexual offences was only 
introduced shortly before the trial of Oscar Wilde”. Until well 
into the nineteenth century homosexuality was punishable by death 
but apparently the extreme penalty was seldom inflicted.) 


It is a surprising deficiency in a book with such an excellent 
chapter on “juvenile delinquency” that Child Guidance Clinics 
receive very inadequate treatment. A proper appreciation of their 
aims, methods, and value is surely one of the most important 
prerequisites to the functioning of a good Juvenile Court. But 
this is a minor lapse in a refreshingly straightforward and stimulating 
contribution to forensic psychiatry. LF. 


The African Mind in Health and Disease. A Study in Ethno- 
psychiatry. By J.C. Carothers. H.M. Stationery Office. 10/- 


When Dr. Carothers—who has spent many years as a doctor 
and a psychiatrist in Kenya—speaks of “The African” he means the 
untouched rural African of Negro, Nilote or Bantu (but not 
Bushman, Pygmy, Hottentot, Hamite, Half-Hamite or Semite) 
stock living south of the Sahara Desert. He specifically excludes 
Christian, Muslim, urban and “educated” Africans and also those, 
like the Yoruba, living in atypical political groups. This being 
clearly understood, his book—a World Health Organisation Mono- 
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graph—offers an unique opportunity to study whatever scanty 
evidence there is concerning the thought processes and behaviour 
of a preliterate people. 


The writer shows a fine appreciation of the somatic basis of 
the psyche by devoting the first third of his study to a discussion 
of the relevant physical factors, Geography, climate, infection and 
malnutrition are shown to play their vital roles in affecting the social 
relationships, culture and thinking of the people, Perhaps full health 
simply does not exist in trans-Saharan Africa : certainly the bulk of 
the population suffer from at least one debilitating disease and live 
on a diet lacking protein, Vitamin A and important fractions of the 
Vitamin B complex. In lean times deficiency diseases appear 
rapidly and epidemically and even during good times chronic 
physical ill-health makes mental sub-health likely. 


The physical facts are established and capable of scientific 
verification; psychological views are of necessity vaguer. Here the 
symposium on African “mentality” by European or European- 
trained writers presents a mass of opinions, not always internally 
consistent and sometimes contradictory. The African is “irrespon- 
sible” and “loyal”, “lacking in spontaneity” yet “impulsive”. Faced 
with having to describe immeasurable qualities the observer finds 
himself projecting some of his own characteristics either positively 
or negatively. Attempts to measure African intelligence by tests 
devised by Europeans have produced a fog lightened only by 
Biesheuvel’s dictum that the culture-free intelligence test is a 
contradiction in terms. Carothers draws the conclusion that it is at 
present unprofitable in Africa to search for tests of Total Intelligence. 
(It would seem that only an untouched rural African is eligible to 
invent such tests). European intelligence tests are geared to the 
concepts of personal success in a competitive world. Within the 
framework of earlier cultures a white man’s type of intelligence may 
well be nothing but a stunt and quite inapplicable to the needs of 
the individual. 

In a fascinating section dealing with the relationship between 
environment and psychology, Carothers illustrates beautifully the 
vast differences between European and African modes of social 
behaviour. African education, he says, is verbal, musical, dramatic 
and emotional. The African lives in a world of sound, the European 
in one of sight and touch. Different aptitudes, attitudes and 
personality traits might therefore be expected and indeed have been 
described by the many workers quoted. That there is interaction 
between mentality and environment is undoubted; each surely 
modifies the other. Is there much point in trying to assess which is 
prime and which resultant? 
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As the mental make-up of the African is different from his 
white brother, so his psychiatric pattern of illness bears its individual 
stamp. The population under discussion have had little contact 
with psychiatrists or indeed with any medical authority : and the 
facts of the situation have been garnered from some rural surveys 
conducted on no grand scale, from Mental Hospital experience and 
from the Army. It appears that paranoid illnesses and depressions 
are rare, hysteria very common, Mongolism unknown. But these 
are European terms and Carothers is zealous to point out that there 
is a marked disagreement among his observers about what is meant 
by depression let alone hysteria. The pages given to “unclassified 
cases” make the most exciting reading and one is driven to the 
conclusion that European diagnostic categories are not really 
applicable here. One not only questions the validity of 
“Melancholia” and “Anxiety State” but even of such simple concepts 
as “lying” and “deceiving”. Aubin’s interesting theory of “disavowal” 
with its overtones of magic and witchcraft is helpful in this. 


Carothers has set out to discuss the question of how much of § 
African thought and behaviour is genetic in origin and how much 


environmental. His carefully collected data tend strongly to favour 
the view that environment has the lion’s share. Most certainly the 
practical lesson is that nutritional problems must be solved before 
cultural development can be assisted. 


N.D. F 


“Manual of Psychological Medicine.” By A. F. Tredgold, M.D., 








FR.CP., FRSE. and R. F. Tredgold, M.A. M.D., D.PM. 


3rd Edition. Balliere, Tindall and Cox, London, 1953. 25/. 


This, the Third Edition of what is now a standard work, is : 


the first with which Dr. R. F. Tredgold has been directly associated; FF 
but the essential form of the book has been retained, though with F 
additions and minor modifications which bring the material up to 7 


date. It would be easy for the specialist reader to criticise the lack 
of detail in some sections, but, before this can be done, the primary 
function of this book must be kept in mind. As a concise clear 
textbook for the Medical Student working for his final examinations. 
it could not be bettered. For the general Practitioiier it provides 


a very readable text-book to which he can easily refer over the [ 


individual clinical problem. And these two groups represent the 
audience at which it is aimed. 

The present reviewer’s only valid criticism would be the 
relative lack of emphasis given to those preventive and sociological 
aspects of psychiatry which should now form so important a part 
of the practitioner’s work. T.A.R. 
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Through Movement to Life. By John Arthur. London, Chapman 
and Hall, 1952. 7/6 net. 


This small book—and 7/6 is a lot for something of this size— 
describes the work its author did in founding and running the 
Michael Works, and sets out his conclusions on that experiment. 
As many people know, it consisted of a factory which employed 
only disabled people, and though it was, in some ways, an outstand- 
ing success (as the ‘blurb’ says) it was not able in the long run to 
compete with other factories—for reasons which are bitterly out- 
lined—the purchase tax, supply of shoddy material, changes in 
policy and errors in the Customs and Excise department. 


The second part of the book contains a number of Mr. Arthur’s 
views on various types of case, the rheumatic, the spastic, the deaf, 
limb cases, and the epileptic. These are necessarily very brief 
indeed and constitute no more than a few rather trite comments on 
each, which may nevertheless do a service in calling attention to 
these people’s difficulties in employment, and in particular to the 
attitude of their workmates and employers to them. 


The book, therefore, serves as a useful and readable outline 
to anyone interested in the employment of the disabled ; it is scarcely 
detailed enough to be regarded as a blueprint. 

R.F.T. 


“Psychiatry Today.” By D. Stafford-Clark. Pelican Books. 2/6. 


Dr. Stafford-Clark has been set a most difficult task, and has 
done it superlatively well. This is in fact an excellent book and 


of psychiatry; it is full of information, but. never prejudiced, 
accurate but never dull and fulfils the author’s claim to show a 
distinct thread tunning through the development of psychiatry. 
The book is called To-day, but describes Yesterday, perhaps too 
much, and forecasts To-morrow, perhaps too little. 


Psychiatrists do not always welcome their colleagues’ books, 
but one at least has enjoyed this thoroughly. For students of 
psychiatry and social work it will be a most useful book to stimulate 
and concentrate their thinking. There is only one doubt; what 
will be its value to the lay, of whom presumably the multitude of 
Pelican readers are composed? It is possible the book will be too 
detailed, the paragraphs too long, the margins too narrow and the 
headings too few. But this is more a criticism of the publishers 
than the author, who has clearly carried out his intention and 
deserves our congratulations. R.F.T. 





37 





The Case Against Psycho-Analysis. By Andrew Salter. Medical 
Publications Ltd. 10/6. 





In general, this book does two groups of people an injustice— 
namely the Freudian and the anti-Freudian. For the vast majority 
of us who lie somewhere in between these extremes, Salter raises 
many stimulating issues, but his writing is so emotionally toned and 
his exposition so biased that it is difficult to unravel what is his 
argument and what is merely an attack on psycho-analysts as 


persons. | 





se 


As early as the second page in his book, he exalts “the salutary 
influence of unfettered thinking in our efforts to attain truth”, 
Then, three pages later, he rejects Freudian ideas largely on the | 
basis that they are “incredible”. Evidently, for him, credibility 
and common-sense are necessary, even sufficient, criteria for | 
evaluating a theory. 


The book is liberally sprinkled with unfortunate examples of | 
the “unfettered thinking” advocated by its author. Here are only 
a few examples of his emotional basis for rejecting pscho-analysis: 
“not a pretty theory”, “unhealthy”, “nauseating”, “mouldy specula- 
tions”, and yet amazingly enough, despite all this, he accuses Freud f 
of being obscure, emotional and illogical. 


There is a strong case to be made out against psycho-anallysis, 
but Salter fails to make it. Even when he does present convincing 
instances of the contradictions within the theory, he spoils his case 
by his uncritical thinking and his sweeping condemnations, For 
example, he boldly and rashly rejects outright such concepts as 
projection and sublimation as being utterly useless. It would be | 
more accurate at this stage to say that we just don’t know; such | 
hypothetical concepts may or may not be false. At present there is | 
no way of telling. We can only, like Salter, give our opinions, but _ 
we must not, like him, confuse belief with proof and then call the 
belief a case. Testing these Freudian concepts and their underlying | 
hypothesis is extremely difficult, largely because the psycho-analysts 
will not, or cannot, give their terms operational definitions. It is | 
also necessary that they express their concepts in such a way that | 
they can be submitted to the rigorous requirements which a scientific | 
confirmation demands. 


, I 
In the final pages of his book, Salter gives us a fleeting glimpse i 
of his own brand of therapy which he calls “Conditioned Reflex 7 
Therapy” and which he has described at great length in his earlier | 
work. We are told that it is based on the famous researches of | 
I. P. Pavlov but it is extremely difficult to find many points of | 
similarity between what Pavlov found and actually wrote and that | 
which Salter seems to think he found. 
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Elsewhere in the book, Salter tries to support his case by 
quoting Freud’s dictum that “there are only quantitative differences 
between the psychic life of the normal person and that of the 
neurotic.” For Salter, this is further evidence of the absurdity of 
Freudian theorym but unfortunately for him there is now much 
evidence that Freud was substantially correct in making this state- 
ment. It would appear from numerous recent factor analysis studies 
that there is indeed a continuum ranging from the normal to the 
very neurotic. Although this problem can by no means be regarded 
as solved conclusively at present, it is clearly absurd for Salter to be 
so dogmatic in his utterings and to claim that he has made a 
scientific case. 


Despite Salter’s failure to make any sort of a case against 
psycho-analysis, this book does serve some useful purpose, He makes 
the reader reconsider critically much of the dogma of pscho-analytic 
literature. The weaknesses of psycho-analytic dream theory are 
highlighted by his presentation of the same dream as variously 
interpreted by different psycho-analytic experts. The book serves 
the further purpose of mentioning, and giving reference to, numerous 
papers critically discussing psycho-analysis by such eminent and 
reliable psychologists as Landis, Boring, Knight and Strauss, There 
is no doubt whatsoever that scientists such as these really do present 
an imposing array of evidence which could—by the right person— 
be marshalled into a devastating case against psycho-analysis. 

C.M.F. 


The Concept of Schizophrenia. By W. F. McAuley, M.D., D.P.M. 
Bristol: John Wright & Sons Ltd. 12/6. 


A small book of 140 pages and well worth reading. It will 
not occupy too much of any medical man’s time and will ‘repay 
him .anyway. 

It is a resumé of the picture of Schizophrenia. The name 
is known to all, but we do not know much else about it. A 
great deal of work has and is being done, and as to its causation 
many theories are put forward attacking the subject from different 
approaches. 


For those dealing with Psychiatric cases daily, there is a 
tendency to be too close to the subject to get a good result, For others 
it is too time consuming to read all the separate works on the subject. 
It is in this respect that this little book scores. It presents the total 
picture, unbiased but clearly noting the position as to progress. 
Some of the conclusions are excellent, and I fully concur from my 
own experience about all that is said in regard to treatment. 

The chapter on Nervo-physiological approach is very stimulating 
—promising to bring the illness more closely into line with general 
medicine. R.M. 
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The Young Delinquent in his Social Setting. By Thomas Ferguson, 
Oxford University Press. 10/6. 


This report by the Professor of Public Health and Social 
Medicine at Glasgow University follows on his earlier one, “The 
Young Wage Earner”, and investigates the delinquency rates among 
three groups of Glasgow boys between the ages of eight and 
eighteen. The groups are (a) some 1,300 “ordinary” boys who left 
school at the earliest permitted age, (b) some 500 physically, and 
(c) some 300 mentally handicapped boys. 

The delinquency of the boys is primarily considered, as is 
natural for an expert in Social Medicine, from a social and 
environmental angle, with the emphasis on the setting rather than 
on the individual. The book contains over 20 histograms and almost 
80 tables of statistical data, which show the incidence of delinquency 
in relation to a wide range of factors: age, intelligence, physique, 
position and number in family, school attainment, type of job, 
attendance at church, cinema, youth club, housing district, over- 
crowding, convictions of other members of the family. 

The bringing together of the statistical correlation of such a 
wealth of information is of very great value, and in this lies the 
importance of the book. (It is a pity, though, that amongst so many 
tables none is to be found on the relation between delinquency and 
hospitalisation at an early age.) 

The statistical data are, on the whole, interpreted with 
caution, and little generalisation as to causes and cures 1s attempted. 
This is fortunate, especially if Professor Ferguson really believes that 
“in the absence of training the delinquency of young folk may bea 
natural enough phenomenon, an uncurbed animal instinct”. The 
conception that juvenile crime is due to social immaturity, which 
Professor Ferguson shares with Dr. Norwood East, because it often 
stops after adolescence, is not convincing, since in adult life the 
social maladjustment previously expressed in delinquent acts may 
later take different forms such as poor personal relationships (which 
in their turn, of course, produce a new generation of delinquents!) 
and poor work performance. 

Professor Ferguson’s figures justify some general impressions on 
the subject: the small stunted boy is indeed the delinquent par 
excellence, badly undersized boys have a high delinquency rate, 
and among these the proportion of boys convicted more than once 
is relatively higher still—about 94% greater than that for boys with 
more than one conviction in the survey as a whole. Among the 
undersized, delinquency is shown as just as heavy among church 
attenders as among non-attenders—in contrast to the average sized 
boy whose church attendance goes with a higher moral code. On 
the other hand, some other popular beliefs are contradicted by the 
factors of this report : the mother at work out of the home does not 
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appear to contribute to the delinquency rate, nor does the broken 
home, except in the case of the mentally handicapped, constitute 
a major factor. The absence of the bad parent is shown to be 
preferable to his or her presence. 


Professor Ferguson’s findings agree with Professor Mannheim’s 
Survey* in that the incidence of delinquency among re-housed slum 
families in new housing districts equals the delinquency rate of the 
family in the sum. The Survey shows that the most powerful single 
factor associated with delinquency is poor scholastic attainment. 
Its combination with severe overcrowding, a slum area, or the 
presence of a convicted member in the family, produces a high 
incidence of delinquency. 


Professor Ferguson is careful to talk of factors associated with 
delinquency rather than casual factors. It is doubtful whether a 
single or the co-existence of several adverse factors investigated in 
the report, could be assigned as the direct cause of delinquency. 
Poor scholastic performance is, without doubt, strikingly associated 
with juvenile delinquency, but is it not symptomatic of the very 


condition that produces delinquency ? 
A.W. 


Practical Child Psychotherapy. By Curt Boenheim, M.D. Second 
Edition, Staples Press. 15/-. Pp. 183. 


The secondary title of this book, “A Guide for the General 
Practitioner” sets forth the Author’s intention. He has written it 
for the guidance of medical practitioners and laymen engaged in 
psycho-therapeutic work. 


The presentation is clear and covers most of the problems 
concerning which the family doctor is likely to be consulted by 
anxious parents. 


There is a great deal of information in its pages, one might 
think almost too much to be absorbed by anyone not deeply 
conversant with the psychological outlook. Dr. Boenheim has 
obviously read widely—there is an excellent bibliography—and it 
may be that he over-estimates the time at the disposal of the busy 
practitioner for psychotherapeutic treatment, The book will certainly 
be of value however to those who have the time and the inclination 
to practise it, and to those who have not, it will provide enlighten- 
ment on many aspects of child behaviour, both normal and aberrant. 

W.M. 


*Juvenile Delinquency in an English Middletown (Routledge 1948). 
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QUESTIONNAIRE ON “MENTAL HEALTH” 
Note by the Editor 


I should like to thank very sincerely all those who bothered to reply to 
my questionnaire. I did not really expect 100% of readers to do so, and 
therefore I was not disappointed; but a great number did send replies and 
I have spent several very interesting hours reading them. 


What was surprising to me was that the majority of replies indicated 
satisfaction with the present form of the Journal. Thank you, dear readers, 
for your kind words and gracious phrases. Practically a two-thirds majority 
or over, sanctioned the amount of space we give to Book Reviews, Editorials, 
“News and Notes,” and “Recent Publications.” Film reviews were les 
popular and clearly they are not worth the rather considerable effort to 
obtain, except in the case of films of outstanding psychological interest, 


Two suggestions were added in connection with book reviews—that they 
should be signed (which we will start next time) and that they should be 
concise. I quite agree—but your reviewers are sometimes so carried away 
by like or dislike of their subject that they forget about brevity. 


There was a big demand for more articles and a great variety of subjects 
were suggested. More articles were asked for on mental deficiency, mental 
hospitals, child guidance clinics, jobs of various professions, and other 
subjects which have already appeared. It is difficult to see how we can 
give more of one without less of another. 


Again, many would like results of medical research to be made available. 
These results do, of course, appear in the medical press—chiefly in the 
“Journal of Mental Science’—and though they are scarcely suitable for 
“Mental Health,” they could be mentioned with a reference. This I will 
try to arrange. 


Many suggestions were made for widening our field, especially for 
discussing the relations of psychology with religion. In this respect the 
article by “Pastor Ignotus” was widely welcomed (except by one violent 
opponent). In fact, very few articles on these lines have been received for 
publication. Will those who advocated their inclusion stir up themselves or 
their friends to submit them? They will receive sympathetic consideration. 


Articles on propaganda for mental health were also suggested—reprints | 
of N.A.M.H. lectures, and so forth. I will try to provide these too and feel | 


the suggestion would also be met by the excellent idea (suggested by several 
readers) of a. “Question and Answer” column. This will start in our next 
issue—if you will send your questions in. If not, I shall have to ask them 
myself, so please do. If possible, we will print this section so that it can be 
easily detached. Thank you for the idea. 


More news from (a) other countries, and (b) local associations, was | 
recommended by (a) a reader abroad and (b) a local secretary. The remedy | 


is in their hands: please send in accounts and they shall be published. The 
same applies to reports on activities of appropriate bodies. — 


Various other topics, not dealt with before, were mentioned and I am 
very grateful for these and propose to invite specialists to contribute articles 
on them from time to time. I have made a list. 


As to form, we are glad someone likes the cover, but sorry we cannot 
provide photographs at our present price—and no one suggested paying 
more ! 


Thank you all so much once again. 
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Letters to the Editor 


ear Sir, 
I have read with interest the article on Adoption by Miss Penelepe 
Phipps, in your Summer number. I would like to add a comment to the 
paragraph which dealt with foster parents. ; 

It is essential to differentiate clearly between the foster-parent who will 
accept short-stay cases only, and the long-term foster-mother. The specifically 
short-stay foster-mother is rare; in fact a great deal of short-term fostering 
is undertaken by women who would prefer a long-term plan. The 
differentiation of motives suggested by Miss Phipps should, I think, properly 
be applied to adoptive parents and short-term foster-parents. 

The distinction between the adoptive parent and the long-term foster- 
parent is by no means so clear-cut. Most of the latter are people for whom 
fostering is less attractive than adoption, but it is the only possible arrangement 
for one of two reasons. Firstly, relatively few children are available for 
adoption. Every children’s officer has frequently to persuade potential 
adopters to accept a long-term fostering plan because he has no suitable 
child for them to adopt. Secondly, to adopt a child is to assume the whole 
burden of his support; there are many would-be adopters who must 
compromise in order to gain the financial aid of a boarding-out allowance. 

It is of very great importance that these aspects of foster-care should be 
appreciated by those who have to deal with the mental health of deprived 
children. It happens with regrettable frequency that in planning therapy 
for a disturbed child far too little effort is made to plan with the foster- 
mother, through the mistaken assumption that her function is less vital 
than that of a real or adoptive parent. 

Yours faithfully, 


University College of the South West, Exeter. GORDON TRASLER. 


Dear Sir, 

I am writing as a male nurse in a Mental Deficiency Hospital to 
express the serious concern which recent newspaper articles alleging the 
wrongful detention of patients in M.D. Institutions and the urgent need for 
revision of M.2. legislation and administration, are arousing in many whose 
duty it is to care he defectives. This campaign is witnessing to a growing 
feeling that there must be a new approach to the whole problem. 

But may I stress that, during many years’ service in this particular 
field, grave doubts as to the correct application of the M.D. Acts in cases of 
certain high-grade borderline patients have subsequently been dispelled as 
the necessity for hospitalization, though perhaps for only a short period, has 
become apparent. 

In our day to day contact with the mentally defective, we are conscious 
of the great gulf that divides the high-grade patient from the low-grade. 
The high-grade defective in an institution is there because of his social 
incapacity which makes him unable to conform to the normal standards of 
the community so that he needs supervision and re-socialisation involving 
the detention which may be necessary for his own protection and for the 
protection of others. We whose duty it is to care for such patients and to 
help in their rehabilitation, know only too well the problems confronting 
the Medical Superintendent and the Hospital Management Committee when 
considering applications for licence and how many must be the anxious 
moments when the Medical Superintendent wonders whether the decision 
reached is in the best interests of the patient and of the community. But I 
can testify, so far as my own Hospital is concerned, that the staff is never 
allowed to forget that the Hospital’s aim is to provide the care and training 
which will enable its patients again to live in the community. 

Yours etc. 
267 Whalley Road, Accrington. H. BEARDSWORTH. 
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Recent Publications 


Books 


PracTICAL CHILD PsycHOTHERAPY. A GUIDE FOR THE GENERAL PRACTITIONER, 
By Curt Boenheim, M.D. 2nd Edition. Staples Press 

Tue Hyciene oF Marriace. By Isabel Emslie Hutton, M.D. 9th Edition, 
Wm. Heinemann Medical Books Ltd. 7/6 

A C.iinicaL APPROACH TO CHILDREN’s Rorscuacus. By Florence Halpern, 
Ph.D. New York University College of Medicine. $6.00 

RORSCHACH INTERPRETATION: ADVANCED TECHNIQUE. By Leslie Phillips 
Ph.D. and Jos. G. Smith, Ph.D. New York: Grune & Stratton. 

EXPERIMENTAL STUDIES IN PsycuiaTric ArT. By E. Cunningham Dax, MB, 
D.P.M. Faber & Faber. 18/- 

Tue Concept oF SCHIZOPHRENIA. By W. F. McAuley, M.D., D.P.M. 
Bristol: John Wright & Sons Ltd. London: Simpkin Marshall Ltd. 
12/6 

Tue Younc Freup, 1856-1900. By Ernest Jones. Hogarth Press. 27/6 

Love, Hate aND REPARATION. Two Lectures by Melanie Klein and Joan 
Riviere. Hogarth Press. 8/6 i 

Who SHALL SuRVIVE? FouNnDATIONS OF SOCIOMETRY, Group PsyCHOTHERAPY } 
AND SociopRaMA. By J. L. Moreno, M.D. Beacon House Ince, 
Beacon, New York. $10 

It’s Not ALi 1n Your Minp. By H. J. Berglund, M.D. and H. L. Nichols, 
Jr. North Castle Books, Greenwich, Conn. $3.95 

CutnicaL PsyCHIATRY FOR PRACTITIONERS AND STUDENTS. By Iam Skottowe, 
M.D., M.R.C.P., D.P.M. Eyre & Spottiswoode. 36/- 

PsyCHOLOGICAL PROBLEMS IN MENTAL Dericiency. By Seymour B. Sarason, 
Associate Professor of Psychology, Yale University. 2nd Ed. New |) 
York: Harper Bros. London: Hamish Hamilton. 40/- 

Tue PsycuoLtocy or ADOLESCENCE. By John E. Horrocks. Harrap. 30/- § 

MANUAL OF PsyCHOLOGICAL MEDICINE FOR PRACTITIONERS AND STUDENTS. 
3rd Ed. By A. F. Tredgold, M.D., F.R.C.P., F.R.S.E. and R. F. 
Tredgold, M.D., D.P.M. Bailliere Tindall & Cox. 25/- 

PsycHOLOGY FOR MINISTERS AND SociAL WorkKeERS. By H. Guntrip, B.A, 

2nd Ed. London: Independent Press Ltd. 12/6 

PARENTS AND CHILDREN. A First PsycHoLtoGy Book on CuHiLp TRAINING } 
AND DEVELOPMENT. By C. W. Valentine. Methuen. 10/6 : 

Tue REFUGEE IN THE Post-War Wortp. By Jacques Vernant. Allen Ff 
& Unwin. 45/- 

HANDWRITING ANALYSIS AS A PsycHopiaGNosTic Toot. By Ulrich 
Sonnemann, Ph.D. Allen & Unwin. 35/- 

Trusts AND Founpations. A SELECT GuIDE TO ORGANISATIONS AND GRANT 
Makino BopDIEs OPERATING IN GREAT BRITAIN AND THE COMMON- 
WEALTH. Compiled by Guy W. Keeling, B.A. Bowes & Bowes. 42/- 

ATTAINING MANHOOD. TALKs TO Boys asouT SEx. 

ATTAINING WoMANHOOD. TALKs To GiRLs ABOUT SEX. 

Both by Geo. W. Corner. Allen & Unwin. 6/- each 

Tue SincLt—E Woman. By Margery Fry. Delisle Ltd. 2/6 

We Are Wuat We Eat. Foop, HEALTH FoR Home aND SCHOOL. 
By A. B. Cunning, M.B. and F. R. Innes, M.B. Salvation Army, 
101 Queen Victoria Street, E.C.4. 2/6 











































Nurse AND Patient: AN EruicaL ConsmDERATION OF HUMAN RELATIONS. 
By E. C. Pearce. Faber & Faber. 10/6 


Tue ORIGIN OF INTELLIGENCE IN THE CHILD. By Jeam Piaget. Routledge 
and Kegan Paul. 25/- 
PREPARATION FOR THE WorKING OF INTELLIGENCE Tests. By Martin 


TONER, © Waverley. Harrap. 5/- 
SG | §$SocraL AsPEcTs oF DisEase. By A. Leslie Banks, M.A., M.D., F.R.C.P., 
dition, D.P.H. Edward Arnold. 20/- 


An INTRODUCTION TO JuNG’s PsycHoLocy. By F. Fordham. Penguin 
pern, Books. 2/- 
Karen: THe Story oF a Famity. By M. Killilea. Worlds Works Ltd. 12/6 


hillips, F SociAL IMPLICATIONS OF THE 1947 ScoTTIsH MENTAL Survey. Scottish 
on. Council for Research in Education. University of London Press. 10/6 
MB, f A Guwe To Mentat Testinc. By Raymond B. Cattell. New Edition. 
: University of London Press. 35/- 
).P.M. Love 1s Not EnoucH: THE TREATMENT OF EMOTIONALLY DISTURBED 
1 Ltd. CHILDREN. By Bruno Bettelheim. U.S.A.: Free Press, Glencoe, IIl. 
London: Allen & Unwin. 32/6 
7/6 CumprREN Wuo Hate: THE DISORGANISATION AND BREAKDOWN OF 
| Joan F BeEHAviouR Controxs. By Fritz Redl & David Wineman. U.S.A.: 
i Free Press, Glencoe, Ill. London: Allen & Unwin. 25/- 
ERAPY § THE PsyCHOLOGY OF ALFRED ADLER AND THE DEVELOPMENT OF THE CHILD. 
Inc, FF By M. Ganz. Routledge. 21/- 
| Tue SpmituaL DEVELOPMENT OF THE CHILD. By Agatha H. Bowley, Ph.D. 
ichols, and Michael Townroe. Foreword by Alan Moncrieff, C.B.E., M.D., 
: F.R.C.P. Livingstone. 6/- 
ttowe, Paint Your Own Pictures. By Norman Colquhon. Penguin Handbooks. 2/- 
Curative Hypnosis witH Case Histories. Edited by Raphael H. Rhodes, 
rason, Consulting Psychologists, New York City. Elek Books, London. 17/6 
New |) Tue Hattucinocentc Drucs. A NEGLECTED AsPECT OF ForENsIcC MEDICINE. 


By Donald MclI. Johnson, M.B., B.Ch., Barrister at Law. Christopher 
30/- ¥ Johnson Ltd. 5/- 
ENTS, Tue DEAF AND THEIR ProsieMs. By Kenneth W. Hodgson. Watts & Co. 21/- 
R. F. & 


BA, Reports and Pamphlets 


Boarp oF Controt. Annual Report to the Lord Chancellor for the Year 
MINING }y 1952. H.M. Stationery Office. 6d. 
Ministry oF Heattu. Report for Year ended 31.12.52. Part I. The 


Allen F National Health Service. H.M. Stationery Office. 5s. 
CentraL HEALTH Services Councit. Report for Year ended 31.12.52. 
Jlrich H.M. Stationery Office. 1/3 
MepicaL ResgarRcH Counciy. Psychotic and Neurotic Illnesses in Twins. 
SRANT By E. Slater and J. Shields. H.M. Stationery Office. 21/- 
{ MON- Home Orrice. Child Migration to Australia. Report by John Moss, C.B.E. 
42/- H.M. Stationery Office. 2/- 
© Ministry or Lasour anp Nationat Service. Annual Report for 1952. 
Ly H.M. Stationery Office. 5/- 
a Pensions. 28th Report for 1952-53. H.M. Stationery Office. 
HOOL. NaTIONAL AssISTANCE Boarp. Report for 1952. H.M. Stationery Office. 2/- 
Army, nae — INsuRANCE. Report for 1952. H.M. Stationery 
ce. 
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Ministry or Epucation. School Health Services and Handicapped Pupik 
Regulations, 1953, with Circular 269. H.M. Stationery Office, 
6d. and 4d. 

Ministry oF Epucation. Education of Handicapped Children in 
Independent Schools. Addendum to Manual of Guidance, Special 
Services, No. 1. H.M. Stationery Office. 2d. 

Home OrrFice AND Ministry oF Epucation. Joint Circular on Juvenile 
Delinquency. (99/1953 and 265/1953). H.M. Stationery Office. 6d. 

Wortp HEALTH ORGANISATION. The African Mind in Health and Disease, 
By J. C. Carothers. H.M. Stationery Office. 10/- 

W.H.O. Expert COMMITTEE ON MentTAL HeEattu. 3rd Report. H.M, 
Stationery Office. 2/- 

PsycuHo-ANALysis AND Cuitp Psycuiatry. By Edward Glover, MLD. 
Imago Publishing Co. 6/- 

ApopTinG A CuiLp. Standing Conference of Societies Registered for Adoption. 
Obtainable from Mr. A. Rampton, Gort Lodge, Petersham, Surrey. 1/- 

INFORMATION Dicest. Central Council for Health Education, Tavistock 
House, London, W.C.1. 1/6 

Wor tp FEDERATION FOR MENTAL HEALTH. Proceedings of 4th International 
Congress, Mexico City, December 1951. H. K. Lewis & Co. 30/- 

Notes ON THE Etuics oF SociaL Worx. Obtainable from Hon. Sec, 
Assoc. of Social Workers, 31 Chalvey Gardens, Slough, Bucks. 1/6 

Fruitrut INTERVIEWS. Guidance for Welfare Officers. By F. E. Oldfield. 
Mason Reed Ltd., 14 Dominion Street, E.C.4. 2/6 

ScoTTisH ASSOCIATION FOR MENTAL HEALTH. New Letter. September 1953. 
Obtainable from S.A.M.H., 57 Melville Street, Edinburgh, 3. 

EFFECTS OF DIFFERENT TYPES OF SUPERVISION ON THE BEHAVIOUR OF 
M.D.s In A SHELTERED WorkKsuop. By J. Tizzard, Ph.D. Reprint 
from American Journal of Mental Deficiency, July 1953. 

Tue AceinG Poputation. Report of Standing Medical Advisory Committee } 
of Health Services Council, Scotland. H.M. Stationery Office. 6d. § 

Some ReEsuLtts OF REMEDIAL EDUCATION IN A CHILD GuIDANCE CLINIC. 
By Hugh B. Valentine. Off-print from British Journal of Educational 
Psychology. June 1951. 

ADVENTURE PLayGRounpDs. By Lady Allen of Hurtwood. National Playing 
Fields Association, 71 Eccleston Square, London, S.E.1. 2/- 
PLANNING FOR THE EXCEPTIONAL CuiLp. National Conference of Catholic 

Charities, 1346 Connecticut Avenue, Washington, 6., D.C. 75 cents. f 
Wor.p FEDERATION FOR MENTAL HEALTH, 19 Manchester St., London, W.1. 
Annual Report with Proceedings of 5th Annual Meeting, 1952. 3/6 
International Seminar on Mental Health and Infant Development. 
Summary Report by Kenneth Soddy, M.D. 6d. 

Problems of Adjustment of new Immigrants to Israel. By Abraham 
A. Weinberg, M.D. 1/- 

The World Federation and its Utilisation of Discussion Groups. 
By T. A. Ratcliffe, M.A., M.D., D.P.M. 6d. 

World Mental Health. August 1953. Published quarterly. 
Price 5/- per year. j 

A Survey oF NEEDS AND OPPORTUNITIES IN PSYCHIATRIC RESEARCH. 
Epilogue to Proceedings of Oxford Conference of Mental Health 
Research Fund, March 1952. Blackwell Scientific Publications. 

EMPLOYMENT OF EpiLepTics. Notes For Guimpance. (D.P.L. 5). 


Obtainable free from Ministry of Labour, St. James’s Square, 
London, S.W.1. 
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BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 
supplied from stock, or obtained to order. Please 
state interests when writing. Catalogue on request. 


H. K. LEWIS & Co. Ltd. 
136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 
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SOME PUBLICATIONS 


FAMILY HEALTH PUBLICATIONS (Illustrated) 
Temper Tantrums by RUTH THOMAS 
Children’s Fears ls. 3d. each 


Children’s Jealcusies 


1953 CONFERENCE REPORT 


The Practical Application of Research and Experiment to 
the Mental Health Field. 8s. 8d. post free. 


A SCHEME OF SPEECH TRAINING 
By MARION FLEMING. Is, 7}d. post free. 


DIRECTORY OF .CHILD GUIDANCE CLINICS IN 
ENGLAND & WALES 
2s. Tid. post free. 


MEMORANDA 

History of the Child Guidance Movement. By R. S. ADDIS. 
Is. 14d. post free. 

Marriage and Divorce. Is. 14d. post free. 

Handicapped Child in the Family. 1s. 6d. 

Revision of M. D. Legislation. 74d. post free. 

Nursing and Teaching Staffs of M.D. Hospitals. Suggestions 
on Training and Functions. 74d. post free. 


39 QUEEN ANNE STREET, LONDON, W.1 




















The Causes and 
Treatment of Backwardness 


SIR CYRIL BURT, D.Sc., Hon. Litt.D., Hon. LLD. 


Emeritus Professor of Psycholog ly, University of London 
Formerly Psychologist to the London County Council 


Sir Cyril Burt, whose distinguished works on various 
aspects of child psychology have gained him international 
reputation over a period of many years, here reviews what 
has already been attempted in seeking to help children 
who are backward. Sir Cyril then proceeds to indicate 
the problems of the future and offers guidance to all those 
who are concerned with one of the greatest educational 
needs of our day. This book, first published in 1952, is 
based on The Convocation Lecture, 1952, of the National 
Children’s Home. It has been revised and enlarged by 
the author to form the present edition. 

Ready November 19th 8/6 net 


Saving Children 


from Delinquency 
D. H. STOTT, M.A., Ph.D. 


Research Fellow, Institute of Education, University of Bristol 


A new and vital book which offers a constructive approach 
to one of the outstanding problems of our time. 
“It is a relief to turn from the sentimental clamour of 
those for whom violence is the only answer to violent crime 
and listen to the voice not merely of reason but of a 
positive and persuasive optimism . . . a convincing and 
rational account.”—Manchester Guardian. 
“It would be difficult to recommend a better antidote to 
crude thinking about delinquency than Dr. Stott’s book. 
He faces squarely the known causes of delinquency and 
makes practical suggestions for dealing with them.” 
—Times Educational Supplement. 
12/6 net 
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